AMERICAN MEDICAL TIMES 


— a Weehly Series “ the Uew York Journal of Medicine. 








No. XX. a 7 ss Y y — Subscriber ~) eee 
Vou Viti} "ese New York: SATURDAY, May 14, 1864 {apes 








Page| ney j Page) 
ORIGINAL LECTURES. Report of three cases of Cere- Reeovery. — Pneumonia. — 
Snthiiisines Ganial Ritethes alt | bro-Spinal Meningitis, with Burns and Sealds —Bloody 
“the Chest. By Frank H. Hamil- | ard, M.D. peylelhg- yi Meee npedeiine 
° we 59) we - ware .* . 232 
ton, M.D. . . . + + + + + 229) Some practical observations on REPORTS OF SOCIETIES. ae ERICA eee 
]| Smull-Pox and Vaccination, at tear Wane ner as I 2 
CHa. —e | Bock Island Prison Barracks, New York Acapemy oF MEDICINE; Pay Accounts and Contracts of 
Rock Island, DL, by BR. M. Stated Meeting, April 20, 1864. Act. Assistant-Surgeons, 
Synopsis ofa Report upon Camp =| Lackey,M.D. . . . . . . 283 ~ or: a, See Circular Letter. : 
Ans dent, in the Chair. iscus- | Orders, C , ete, 
al pei ale hom REPORTS OF HOSPITALS. sion on Spotted Fever. . . 236 anneal 
made to the Surgeon-General. Bevirvee Hosvitac: | 
By Roberts Bartholow, A.M., Punctured Wound of the EDITORIAL ARTICLES, | MEDICAL NEWS. 
Se ee . - - Bi] Thorax. — Pneumothorax.— Discussion on Spotted Fever. . 237, Sproat Notices. 


| Confederate Me*ical and a 
eal Journal. ° ‘ 





ie dennis, Bailliere Brothers 
HAVE REMOVED 


_ From 440 Broadway to 520 Broadway (Up Stairs). 
MICROSCOPE FOR SALE. 


Improved Microscope by Smith and Beck, of London, with cylindrical fittings for applying all illuminating apparatus with ease and accuracy. 
Sody with quick and slow motions. Three eye-pieces. Stage with vertical and horizontal motions, sliding and revolving planes, and spring 
clamping piece. Diaphragm with revolving and removable fittings; large, plain, and concave mirror. 

Three object glasses, 13g inch. two-thirds and one-fifth, with very fine definition and remarkable flat field. 


Zoophyte trough, small condensing lens, polarizing apparatus, stage forceps, parabolic illuminator, camera lucida, erectors, dark wells, ete., ete. 
The whole inclosed in a handsome Mahogany Case. 


The instrument is quite new and has been examined by one of the leading microscopists, who pronounces it to be a first-class microscope in every 
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L&W. GRUN NOW "S 
COMPOUND ACHROMATIC MICROSCOPE. 


I, and W. Grunow wonld respectfully inform the Medical Profession, 
and Microscopists generally, that they have largely increased their facili- 
ties for manufacturing their microscopes by the addition of new and 
improved machinery to their establishment, and that in consequence 
they are now prepared to fill orders more promptly. 

In order to suit the convenience of a large proportion of their patrons, 
and especially of those not residing in New York, they have constituted 
Me. F. J. EMMERICH, 27 MAIDEN LANE, special agent for the sale 
of their Microscopes and Microscopical Apparatus, and they would re- 
spectfully recommend that hereafter all orders be directed to his address. 

They are convinced that by this arrangement they will hereafter be 
enabled to devote their attention more to the manufacture and constant 
improvement of their instruments than has heretofore been their pri- 
vilege, when they also had to give attention to business details and to 
lengthy correspondence, 

N.B.—Price lists can be had from Mr. EMMERICH on application, 
the second and revised edition of their Scientific and Descriptive Cata- 
logue will soon be ready, and will be sent to any address on application 
upon the receipt of 50 cents of postage currency. 

Mr. EMMERICH will keep on hand a constant and full supply of 
microscopical objects, slides, thin-glass covers, and all ingredients for 
mounting objects, 
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Jerome Kidder’s s Impr oved Elec- 


rs 
hs TRO-MEDICAL APPARATUS received the premium over all 
others in competition at the late fair of the American Institute; and 
the same has been awarded it at all fairs wherever exhibited. 
We have the highest testimonials regarding this machine from Prof. 
Silliman and many other scientific men. 
Address 
DR. JEROME KIDDER, 
453 Broadway, New York. 


‘melin.—Handbook of Chemistry. 
Vol. I. to XIV. London (published by the Cavendish Society). 
Currency, $55.00. 


One copy for sale by BarLirere Brotuers, 520 Broadway, N. Y. 


NUL 


ES AND DRAGEES 


(Sugar Coated Pills) 


o 
GARNIER, LAMOUREUX & Co. 
Members of the College of Pharmacy, of Paris. 


These Granules and Dragees are recognised, both in Europe and in the United States, as the most reliable way of dispensing valuable medicines 
Physicians will find many worthless imitations, and they must be careful to see that the Pills dispensed by the druggists are made by Messrs, Garnier 


Lamoureux & Co., members of the College of Pharmac y ‘of Paris. 


The following are some of the principal preparations : 


DRAGEES 


Aloes and Myrrh... 


Compound Cathartic... Dover's Powders 


Carbonate [ron, Vallet’s formula “3 * 
Carbonate of Manganese and Iron 
Perr errr 
DD cess >: sameceies 
Bi-Carbonate of Soda.... 
Magnesia and Rhubarb 

Quevenne’s Lron Reduced by Hydrogen 


Aloetic 

Assafcetida 

Aloes and Assafcetida 

Dinner, Lady Webster’s.................+- 
Compound Calomel, Plummer’s 


1 a ete 
Opium Pills,........ 

Calomel Pills....... 

Opium et Acet. Plumb. each 
Extract of Rhatany 

Compound Rhubarb .... 
Compound Colocynth 


Meglin 

Cy noglosse 
Proto-lodide of lron 
Lactate of Iron 
Sulphate of Quinine 
Vale risnate of — 


( ‘ompound Squills...... 


soseeseerccesess 1-5 
osecaconeseccececs 1 


ene eweee 


Uv. 8. P. 


Jeaeiacoucanqee ste 4 grs. Valerianate of Iron 


8 Citrate of Iron and Quinine........ oe 

| DN, datdetpenerdtetatcindee 
Willow Charcoal 
Diascordium 
Anderson's Antibilious and Purgative 
Extract of Gentian 


Ergot Powder, covered with Sugar as soon 
ulv'd 9 


“GRAN ULES 


Aconitine. | Morphine, 
Atropine. Strycinine, 
Digitaline, 
Tartar Emetic, 
Codeine. 
Conicine, « 
Lupuline 

Extract Nux Vomica 
Veratrine 


E xtract of Belladonna, 


“ Ipecac. 
.| Nitrate of Silver, 


| Emetine 
Sulphate of Morphine.............+00.0e. Me | Iodide of Mereury 


Corrosive Sublimate 


* Hyosciamus, 


| Valerianate Morphine... 


Of 1-0 of a grain each, 


Valerianate of Atropine, 
Veratrine. 


OF1-5 of a grain each, 


| Extract of Opium. 
Proto-lodide of Mercury, 


! 
Acetate Morphine 
Digitaline 
Strychnine 
| Colchicum (each granule equal to two 
drops of tincture). 


srasahannssenwernn Me 


DRAGEES 


Copaiba, pure solidified, Fon a oy Cubebs and Citrate Lron, 


Copaiba and Cubebs, Cubebs, pure. 


; Cubebs and Alum, 
| Cubebs, Rhatany, and Iron, 


To be had at the principal Druggists, 


bale wholesale agent, 


F. A. REICHARD, 
60 John Street, 








HM 
d 


Sm 








FS cas ae 





yy 






American Medical Times, 


== Se = =x = = ——— = 


Original Lectures. 


LECTURES ON 
GUNSHOT INJURIES OF THE ABDOMEN. 
By FRANK H. HAMILTON, M.D., 


PROF, OF MILITARY SURGERY AND FRACTURES AT BELLEVUE HOSP. MED, 
COLLEGR, AND LONG ISLAND COLLEGE HOSPITAL; SURGEON 
TO BELLEVUE HOSPITAL; LATE MEDICAL INSPECTOR, 
U.8.4, 


LECTURE VI.—PART II. 


Perforating Gunshot Injuries of the Abdomen, compli- 
cated with Wounds of the Viscera, 

Tne small intestines, owing to their extent and to their 
central, superficial position, are peculiarly exposed to 
wounds. The duodenum, however, constitutes an excep- 
tion to this remark. It is not very infrequent also to find 
the small intestines wounded several times by the same 
ball. 

The small intestines, with the exception of the duode- 
num, are almost completely invested with peritoneum, so 
that all wounds which penetrate their walls completely, 
open directly into the great peritoneal cavity. Suspended 
loosely by the mesentery from the posterior wall of the 
abdomen, they float freely within the limits assigned to 
them; and when they are wounded, the orifices which 
have been made in the intestinal tube seldom maintain, for 
any considerable time, an exact apposition to the orifices 
in the parietes. This tendency to displacement is increased 
greatly, immediately upon the receipt of an injury, by an 
increase of the peristaltic motion of the bowels, that is, by 
the alternate contraction and relaxation of the circular and 
longitudinal muscular fibres. The retching and vomiting 
still further promote the displacement of the wounded sur- 
faces, 

There is in fact no peritoneal cavity, properly speaking, 
when the organs are all in their natural position and in 
health. Those portions of the peritoneum which invest the 
intestinal tube are in absolute contact either with them- 
selves, or with that portion which lines the walls of the 
abdomen. If this contact could be maintained, no effusion 
of the contents of an intestine, or of any of the other vis- 
cera of the abdomen, could take place after the occurrence 
of a wound; but it will be easily understood how, by the 
admission of air from without through the track of the 
wound, the peritoneal surfaces may be separated, and a peri- 
toneal cavity may be actually formed into which the con- 
tents of the intestine, impelled by peristaltic action, may be 
now freely poured. 

Perhaps this effusion of the contents of the intestine does 
not always happen in the precise manner which we have 
here supposed. Another theory of explanation may be 
adopted which is equally plausible, and which may apply to 
a greater or less proportion of these cases. 

The intestines contain always a certain amount of gas, 
upon which their elastic and muscular coats are more or 
less firmly contracted. Immediately upon the receipt of a 
wound these tissues contract with additional vigor, and the 
imprisoned air being displaced along the tube, finds a ready 
exit through the wound in the intestine, but owing to the 
loss of parallelism between the wound in the intestine and 
the wound in the walls of the belly, it is driven outwards 
laterally, the intestine collapses, and the gas is made to oc- 
cupy the cavity of the peritoneum. The gas having in this 
manner once gained admission to this cavity, the fluid and 
even solid contents of the intestine will not find it difficult 
to follow. 

In other cases it is probable that the fecal matter is dis- 
placed and carried forwards by the missile, precisely as any 
other substance may be which happens to lie in its way. 

It is nevertheless important that the surgeon should under- 
stand that, in case this effusion has not already occurred, it 
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plore the wound, he opens freely to the external air the 
cavity of the peritoneum. It is not because the air in itself 
may irritate or inflame the peritoneal surface that we ad- 
vise its careful exclusion—indeed I am not fully persuaded 
that it will do any harm in this respect—but because it 
opens the way for extravasation of the solid and fluid con- 
tents of the viscera. 

The large intestines, only partially covered by perito- 
neum and immovable, when wounded do not expose the 
patient to such imminent hazard of faecal extravasations 
and the results are much less often fatal. Indeed it is upon 
these portions of the intestinal canal that surgeons have 
not hesitated to carry their incisions, for the purpose of 
establishing, in certain cases, an artificial anus, and the 
results have fully established the safety and propriety of the 
procedure, 

In view of the statements now made as to certain anato- 
mical relations and peculiarities of these viscera, we are 
prepared to consider, in case they have been penetrated by 
a ball, what methods of treatment are most rational, and 
how far such methods are sustained by experience and 
observation. 

Confining my remarks for the present to those examples 
in which the ball has completely perforated the abdominal 
walls and has escaped externally, of course no exploration 
of the wound is demanded for the purpose of extracting the 
missile. If, however, the ball has made its entrance 
through any portion of the bony parietes of the abdomen, 
it may have carried with it fragments of bone which it 
would be exceedingly desirable to remove as speedily as 
possible. 

Balls which have penetrated the abdomen through the 
dorsal region sometimes carry with them, to a certain depth, 
portions of the dorsal vertebra, and especially of their 
transverse and oblique processes, but it is seldom that these 
fragments are driven fairly into the abdominal cavity. The 
numerous strong ligamentous and tendinous attachments 
wlich cover so completely nearly all the surfaces of both 
the bodies of the vertebra and their processes, render their 
complete detachment very difficult, if not impossible; 
while the depth of muscular coverings upon their lateral 
and anterior surfaces still further protects the internal vis- 
cera from the projecting points of the displaced spiculz. 
There does not exist, therefore, the same necessity for ex- 
tracting these fragments as in some other cases which I 
shall mention, 

When the track of the wound is through the body of the 
vertebra, in most cases the spinal marrow or its immediate 
coverings have been seriously injured, and surgical inter- 
ference would prove worse than useless; or the large blood- 
vessels lying in front have been lacerated, and death occurs 
as speedily as if the heart itself had been opened. 

In a few cases a round ball has been known to pass 
through the side of the body of one of the vertebra, leay- 
ing a round hole or alateral furrow, without coming in con- 
tact with either the spinal marrow or the blood-vessels. It 
is not probable that we shall be able to diagnosticate such 
a case clearly during the life of a patient; and if we were 
able to do so, I do not see what benefit could be derived 
from any surgical operation, 

In case, however, one of the transverse processes hag 
been broken and sent inwards, although it is not likely to 
have penetrated the cavity of the abdomen, it yet may 
give rise to serious results by the formation of an abscess 
in the bellies of the psoas muscles, which abscess ma 
eventually make its way along between their fibres towar 
the groin, or it may empty itself into the loose areolar tis- 
sue outside of the peritoneum, These results have occa- 
sionally happened, and it is worthy of consideration 
whether, in such a case, it may not be proper to attempt 
the removal of the broken process at an early moment. 
This operation will be rendered the less difficult from the 
fact that the fragment will probably not be beyond the 
reach of the forceps, and if it cannot be extracted, it may 
at least be in some manner replaced, so that its extremity 





is most certain to take place, if, in his injudicious zeal to ex- 
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shall no Jonger press upon and goad the muscular tissues. 
The danger of the operation will be the less, also, for the 
reast t the « perator is not so likely here to penetrate 
the cavity of the peritoneum. 

If such an operation vhould be thought justifiable, the 


incision Ought to be made ai a right angle with the axis of 
the body, across the fibres of the lumbar muscles, and 


directly upon the transverse 
as possible the space betwee 
which situation are found the 


of the lumbar arteries. 


process, avoiding as much 
n the adjacent processes, in 
principal muscular branches 
It is much mere common 
eunshot wounds penetrating the cavity of the abdomen 
vhich have entered through the alr of the pelvis, in which 


the | 


In most examples the openings made by smooth rouné 
Lalls, and even by conical balls through the ale of the 
pelvis, are simple perforations, and are not accompanied 
vith much comminution or fracture of the bone beyond 
the margins of the opening ; but numerous small fragments 
displaced at the point of perforation, and a few larger frag- 
ments split off from the inner surface of the bone, are usually 
found driven inwards. This is especially the case when the 
missile strikes upon the crest of the ilium. 

In all these cases, even though the projectile may not 
have penetrated the viscera, the cure is apt to be delayed 
hy extensive and prolonged suppuration, the numerous 
srmall fragments being with difficulty discharged through 
the wound of entrance, but making their way easily 
downwards into the loose areolar tissue of the pelvic 
cavity. 

If the ball has penetrated either of the alee where they 
are thickly covered by the great gluteal muscles, it would 
be difficult to discover or to remove the fragments. The 
great depth of the muscular coverings, and the size and num- 
ber of bloodvessels with which they are supplied, render 
all surgical interference improper. But in case the perfo- 
ration occurs near the upper margin of the pelvic bones, 
there can be no impropriety in instituting a search for any 
foreign substances which may be supposed to have lodged 
within. If the edge of the crest only is broken off, the 
finger can be easily and safely carried along the track of the 
wound to a certain extent, and the probe may be intro- 
duced pretty freely without much danger of its doing harm. 
Indeed it is my opinion that, in case the perforation was 
very near the crest of the ilium, constituting only a smooth, 
round hole through which the loose fragments could be 
distinctly felt, but which was insufficient for their extrac- 
ti n, it would be proper to apply the trephine, so as to 
enlarge the opening. Certainly there is no more important 
indication than to remove the fragments, and I do not see 
why the surgeon, under these circumstances, need hesi- 
tate to perform so trivial and safe an operation at once. 
For this purpose a large trephine should be employed, and 
in order to avoid the necessity of dissecting wp the mus- 
cles extensively for the purpose of finding a sound piece of 
bone upon which to rest the pin of his trephine, he might 
adopt the excellent suggestion of Mr. Guthrie in certain 
cases of fracture of the skull—namely, to support the crown 


of the instrument in a circular opening made in a bar of 


iron, the two ends of the bar being held and steadied by 
assistants; or perhaps it would answer equally well to 
employ for this purpose a piece of wood, the opening in 
which may have been previously made by the trephine 
itself. 

With the exceptions which I have now stated, to which 
may possibly be added a few examples in which fragments 
of ribs have been slightly driven in, it will be improper to 
make anything but the most superficial exploration of the 
wound, either with the finger or the probe. In short, it is 
necessary to declare positively that, whenever the missile 
has penetrated or perforated fairly the cavity of the abdo- 
men, except in certain cases where the ball has penetrated 
the liver without impinging upon any portion of its bony 
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parietes, all such deep explorations, for whatever purpose 
instituted, are positively mischievous, or at all events emi- 
nently hazardous. 

I am not aware that any late surgical writer or teacher, 
except Legouest, has called in question the soundness of 
this maxim. This surgeon, in his treatise on Army Sur- 
gery, published at Paris so late as 1863, recommends digi- 
tal explorations for the purpose of ascertaining whether a 
ball has penetrated an intestine. While he can find no 
justification for this procedure in the case of a narrow 
punctured wound, he proceeds to say :—‘ But if the wound 
is made by a cutting instrument, or by shot, we think that 
it is imprudent to place reliance upon the phenomena pre- 
viously described ; that it is necessary to assure ourselves 
immediately of the absence or of the presence of an effu- 
sion; and if the effusion is found to exist, it is proper to 
interpose by an operation. The finger ought, therefore, to 
be introduced into the belly and moved about; if it is 
withdrawn withoutbeing soiled with intestinal matter, we 
may suppose that the perforation of the intestine is closed 
by the protrusion of the mucous membrane, by the inter- 
position of the epiploon, ete., and we may confine our- 
selves to the general means of treatment already indicated. 
We must not forget, however, that during the first moments 
after the receipt of the wound, the spontaneous contraction 
of the intestine opposes an obstacle to the escape of both 
solid and liquid matter, but that the gas may escape and 
communicate to the finger an odor easily recognised, In 
such a case we should keep the external wound open, and 
compress the walls of the belly, in order to favor the 
escape of the gas from the abdominal cavity. If, on the 
other hand, the finger is withdrawn soiled by the matter 
which has escaped from the digestive tube, we should dilate 
the external wound by an incision, draw the intestine out, 
and reunite the solution of continuity by the suture. 
Plunged into a wound of the abdomen, the finger often 
encounters the intestinal lesion immediately back of the 
opening made in the peritoneum, and recognises the ends 
of the divided intestine bythe spasmodic contraction with 
which they are seized, and which gives to them a hard 
consistence like cartilage.” 

The distinguished position which this writer occupies 
renders it nécessary that I should give to these extraordi- 
nary statements a careful consideration. 

It is unfortunately true that in nine cases out of ten, 
when a ball has penetrated the abdomen, the patient dies 
within twenty-four or forty-eight hours; and it is equally 
true that his death is in a great majority of cases caused by 
extravasation of the contents of the bowels into the peri- 
toneal cavity, and the consequent inflammation, It is 
indeed not certain that a conical ball ever traverses the 
region occupied by the small intestines without both a 
rupture of the tube and an extravasation of its contents to 
a greater or less extent. 

On the other hand, it is known that a certain number 
recover after such injuries without any conclusive evidence 
having been furnished that the intestine was wounded ; 
and that a number still larger recover, with either a perma- 
nent, or, as more often happens, with only a temporary 
discharge of fiecal matter through the wound; and these 
results have happened under what has been termed the 
general plan of treatment—that is, without surgical inter- 
ference. 

It was the first duty, therefore, of M. Legouest in 
announcing this novel plan of treatment, to show, by a refer- 
ence to facts, that his method had obtained more fortunate 
results. This he has not done. He has failed to report 
even one example of cure after a gunshot injury by the use 
of the intestinal suture. And the records of the intestinal 
suture, as applied to this class of injuries, have always been 
found to be nearly equally barren of facts; for it must be 
understood that the suture has before been employed in 
vases where a protrusion or a complete exposure of the 
viscera seemed to render the practice proper. It is only in 
its application to concealed wounds of the intestinal tube, 

















American Medical Times. 


[SS Ee 


de manding explorations and incisions in order t to bring the 
wounds into view, that the suggestions of this author ap- 
pear novel, and seem to demand special attention. 
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SYNOPSIS OF 
A REPORT UPON CAMP MEASLES, 


BASED UPON AN ANALYSIS OF ONE HUNDRED CASES, MADE TO 
THE SURGEON-GENERAL, 
By ROBERTS BARTHOLOW, 


ASSISTANT-SURGEON, U8. A. 


A.M, M.D., 


Ir has occurred to me that some special investigations into 
the clinical history and pathology of Came Mgastes might 
be useful, if the cases traced to a conclusion were permit- 
ted to tell their own story. With this view, one hundred 
cases, as they were admitted into the wards of the General 
Field Hospital, Chattanooga, were submitted to more or 
less careful analysis. The clinical observations were com- 
pared with the morbid appearances after death. The 
cua of investigation embraced the— 
Symptoms referable to the integumentary system, 

g: respiratory system, 
circulatory system, 
digestive system, 
urinary organs, 
nervous system, 

mode of death, and the examination of the morbid appear- 
ances after death. It was proposed, also, to educe a 
rational method of treatment from these observations at 
the bedside, and in the dead-house. It is a trite subject, 
yet every well informed medical man knows that camp 
measles is a formidable disease, and differs in this respect, 
if in no other, from the epidemics which usually prevail 
amongst children, and which most honsewives feel compe- 
tent to treat. The measles of civil life and camp measles 
may be expected to be alike, when the same conditions are 
fulfilled in each, The peculiar poison which produces them 
does not differ. The poison luxuriates amongst recruits 
and in camps, because the objective and subjective condi- 
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tions for its development are peculiarly rich in this class of 


yatients, 

Camp measles is said to differ from common measles, by 
the fact of its recurring again and again in the same sub- 
ject. The 100 cases analysed do not tell this story, for 91 
cases had not, and 9 supposed they had had the disease. 
It is a disease of recruits, especially young recruits. In 
100 cases, only 4 were old soldiers, in two of whom, it is 
probable, the disease occurred a second time; 28 cases in 
100 occurred in recruits aged eighteen, and 68 from the 
ages of seventeen to twenty, inclusive. 

Attention was directed to the alleged agency of a fun- 
gous growth upon straw in the causation of the disease, 
The statistics of these cases do not support the theory of 
Dr. Salisbury ; 85 had not, and only 15 had, slept or lain 
on straw or hay since enlistment. All the cases were ex- 
posed to contagion for a period ranging from five to fifteen 
days. Nothing could be more unwise in respect to sani- 
tary considerations than the present system of collecting 
and organizing recruits. The error consists in this, that 
the most thorough and radical change is made instantane- 
—_ in the mode of life, diet, and habits of the man. A 

young recruit goes from his home, where he enjoys sub- 
stantial food, a comfortable bed, warm clotl iing, and regu- 
lar hours, to the depét, where he is placed in crowded 
quarters or tent, badly or not at all policed; his food, of 
quality to which he is unaccustomed, is imperfectly cooked ; 
he is exposed to the vicissitudes of the weather without ade- 
quate clothing and bedding, and is surrounded at all times 
by animal effluvia. The effects of these agencies are exhi- 
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bited in disturbances of the vicarious relation of the skin 
and kidneys, and of the skin and mucous surfaces, in dis- 
turbances of the respiratory organs and in disturbances of 
the primary assimilation—fav orable conditions for the rec ep- 
tion of morbific agents, especially of the poison of measles, 

Formative Srace.—In a period varying from five to 
fourteen days after exposure to contagion, the first symp- 
toms manifest themselves. A chill followed by catarrhal 
affection is the earliest symptom. Then the cheeks, eye- 
lids, and ale of the nose redden and swell; the nasal 
passages and fauces tumefy; irritation is felt in the bron- 
chial tubes, and the cough is frequent, dry, harsh, and 
stridulent. Abundant secretion from Schneiderian mem- 
brane, from conjunctivee and from bronchial tubes follows 
this dry stage quickly. 

Ervptive Stace.—The eruption makes its appearance in 
the majority of cases on the fourth day, upon the face and 
neck, and spreads thence over the body, appearing last 
upon inferior extremities. The eruption consists of small 
red spots, arranged in crescentice patches, rather dark than 
bright red, slightly elevated, and giving an impression of 
roughness to the finger passed over the integument. On 
the face, upper part of chest and anus, the crescentic patches 
sometimes coalesce, and the redness becomes diffused, 
variegated, however, with spots or islands of darker hue— 
the first points of eruption. The tumefaction of the face 
sensibly increases with the development of the eruption ; 
the eyelids swell, and the conjunctive: inflame. One sec- 
tion of the Field Hospital being devoted to colored sol- 
diers and contrabands, an opportunity was afforded for the 
study of the eruption in the negro, The difficulty of 
making out the eruption in this class of patients depends 
upon the depth of color. In the pure negro, the eruption 
appears as yellowish spots slightly elevated, and giving a 
sensation of roughness; in the mulatto, as a dusky-brown, 
ill-delined ; and in the lighter shades more distinct, reddish- 
brown spots approaching the characteristics of the erup- 
tion in the white, The concomitant symptoms are the 
same as in the white—coryza, tumelaction of the face and 
eyelids, conjunctivitis, ete. Negro recruits seem to be as 
susceptible to the poison of measles as white. The erup- 
tion was well marked in 65 cases; not well marked 
slight in 35 cases. The mortality was 8 per cent. greater in 
the latter. Characteristic symptoms occurred in four cases 
without eruption, two of which died. 

DesquaMATIVE Stace.—Desquamation occurred in these 
cases on the third, fourth, or fifth day of the eruption. 
Not unfrequently large patches of epidermis were thrown 
off, and the stage of i ae was always distinctly 
With the subsidence of the eruption in three 
cases facial erysipelas supervened. But graver complica- 
tions occurred at this stage—bronchitis, capillary bronchitis, 
lobular pneumonia, pneumonia, meningitis, intestinal and 
renal lesions. These accidents will be further treated of 
under their appropriate heads, 

Symproms Rereras_e To THE Resprratory System were 
the most urgent in a large majority of cases. The coryza 
was distressing in all cases, the mucous membrane of the 
nasal passages being tumefied, deeply injected, and not un- 
frequently ulcerated. Laryngeal symptoms were usual, 
but they did not consist of graver lesions than some hoarse- 
ness and aphonia. Cough was dry, loud, resonant, and 
paroxysmal in an early part of the disease, preventing sle ep. 
Copious expectoration came on early, consisting for the 
most part of numerous corpuscles, some casts of the finer 
tubes, and an occasional blood globule. The cough kept up 
during the progress of the disease, or until the exhaustion 
of the vital powers precluded the copious exudation into 
the trachea and bronchial tubes, filling them, and the ex- 
tensive congestion of the lungs, lobular pneumonia, pneu- 
monia, greé atly embarrassed respiration, preventing aeration. 
In such cases the lips were blue, the face a dusky brown, 
and the countenance anxious. 

Circucatory System.—The febrile action in all cases ran 
high; the pulse quick and rapid, frequently rose to 140 per 


————— SE 





232 American Medical Timea, 


eruptive stage was greatly elevated, but in the stage of 


desquamation and decline became correspondingly lowered. 
The action of the heart, though rapid, exhibited little power. 
The blood when drawn was fluid, of a bright red color, and 
not readily coagulable. The number of white corpuscles 
increased very visibly, part passu with the progress of the 
disease, and the red corpuscles were, in many instances, 
irregular in outline. 

Dicrstive Sysrem.—The mucous membrane of the mouth 
and fauces wee red and punctated; the tongue bright red, 
and loaded at the sides and posteriorly ; filiform papille 
prominent. There were always more or less deep injection 
of the soft palate, swelling of the tonsils and uvula, and 
small circular whitish ulcers covered with a soft exudation 
on the buccal and labial mucous membrane. The swelling 
of the mucous membrane of the pharynx, involving the 
orifices of the Eustachian tubes, and the considerable en- 
largement of the tonsils, were the cause of the deafness ex- 
perienced in a large number of cases. Deglutition was 
painful and difficult from these causes and from the some- 
times thickened, erect, and inflamed epiglottis; vomiting 
was rare, but diarrhoea existed in two-thirds of the cases. 

Urivary OrcGans.—The earliest symptom referable to 
these organs was a diminution in the total quantity of urine 
excreted. In three of those severe cases in which the erup- 
tion was either absent or imperfectly developed, in which 
the respiration was greatly embarrassed from congestion of 
the lungs, andin which coma and convulsions gave evi- 
dence of serious lesion of the brain, there was total sup- 
pression of the urine. From the occurrence of the first 
symptoms to the acme of the disease the quantity of urine 
constantly diminished, and its specific gravity and morbid 
deposits increased. The deposits in the main consisted of 
amorphous lithate of ammonia, numerous crystals of oxa- 
late of lime, mucous and epithelial corpuscles, and a few 
blood globules. The deposits cleared up in the stage of 


desquamation if convalescence became established, but in 
the fatal cases the turbidity increased and the amount of 


urine diminished. The chlorides disappeared in the cases 
of bronchitis as well as in those of pneumonia, The return 
of the chlorides, and an increase in the quantity of urine 
and a d‘minution in the amount of sediment, were satis- 
factory evidences of improvement. Sometimes the increase 
in the quantity and change in the quality of the urine were 
so sudden as to fairly entitle these phenomena to the con- 
sideration of a critical discharge. Daily examinations were 
made to detect albumen and casts, but they were not dis- 
covered in a single instance. 


T ‘ s 
Bratn anv Nervous System.—In three cases there were 


convulsions and insensibility, terminating in coma and 
death. Delirium, more or less violent, was present in all 
fatal cases; so violent in many of them as to require the 
constant presence of attendants to keep the patients in bed 
or prevent them doing violence to themselves or others. 
Typhoid symptoms were developed in the stage of desqua- 
mation after the decline of the fever, when intestinal lesions 
supervened to retard or prevent recovery. Then subsultus, 
picking of the bed-clothes, low delirium, came on, together 
with the other signs and symptoms peculiar to the typhoid 
state. The duration of the disease was from seven to fifteen 
days. Convalescence was established usually in favorable 
cases about the ninth day. It was frequently indicated by 
increased discharges from kidneys or intestines or skin (erl- 
tical). 

Death occurred in two cases before the appearance of the 
eruption (necremia). During the stages of eruption and 
desquamation death happened by the brain (meningitis), 
and by the lungs (bronchitis and pneumonia), later by lesion 
of innervation, enlargement, thickening, and ulceration of 
solitary and agminated glands, and a peculiar alteration of 
the follicles of Lieberkiihn, and of the tubular glands of the 
large intestines, The mortality in the 100 cases analysed 
was 28, but the average mortality for the hospital was 22.4 
per 100. It is interesting to contrast the comparative 
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mortality in tents and houses. The mortality in 209 cases 
in General Hospital No. 1, Nashville, was 42. The differ- 
ence is too small to found a principle upon, 

(To be Continued.) 
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REPORT OF THREE CASES OF 
CEREBRO-SPINAL MENINGITIS, 
WITH REMARKS. 

By A. P. WOODWARD, M.D., 

OF BRANDON, VT. 


Soms weeks ago I published a record made of a post-mor- 
tem examination held on a case of cerebro-spinal meningitis 
or spotted fever. I now propose to report other cases, with 
a few remarks upon the malady, which I think will be found, 
after further experience,’ mainly correct. I make them 
because I feel it obligatory upon myself to give correct 
directions to the inferences which may be drawn from that 
record. Almost any physician who had never come in con- 
tact with the disease would be led to infer, from the record 
of the post-mortem, that the malady was cerebro-spinal 
meningitis, when in fact the cerebro-spinal meningitis is only 
one of the many forms which the disease assumes. In other 
words, the membranes of the brain and cord are only occa- 
sionally inflamed ; other organs are often, perhaps, not quite 
as liable to be attacked with inflammation as the membranes 
of the brain and cord. In the few remarks which accom- 
panied my first article, I mentioned that the disease was a 
nervous affection ; further experience more than confirms 
that opinion. It has been called typhus, goat, ship, and 
spotted fever, but I am convinced that it is a nervous affec- 
tion sui generis. I do not think any one has accounted for 
the disease, or in any satisfactory manner explained the cause 
of its appearance. Middle-aged and the young, so far as my 
observation and inquiries have extended, seem most liable 
to it. Neither habit, occupation, nor previous strength of 
constitution seems to influence the attack. You will ob- 
serve that the symptoms vary much in the different cases. 
The only one that I have observed as in any way common 
is pain, which may in the onset be located in the front 
part of the head (a very frequent seat), or in the back of 
the head, down the spine, in the limbs, and in various re- 
gions of the abdomen, which is pretty sure to reach the 
head before the malady is removed. The pain may precede 
the attack for many days, or only for a few hours; and in 
some cases the patient will not complain of pain until 
somewhat advanced in the disease. Judging from the de- 
scription which patients have given me of the pain, I 
should consider it very acute. The duration of the disease 
is as variable as the symptoms which characterize it, in 
some instances running on for weeks, before the patient 
finds himself sufficiently recovered to resume his occupa- 
tion. In others, the patient, from a condition which appears 
almost hopeless, will rally in the short space of forty-eight 
hours sufficient to be able to leave his bed. The spots 
from which the disease has taken its name are not unlike 
the spots seen in enteric and typhus fever; often altoge- 
ther wanting, but when present, presenting in few cases 
all grades, from the rose-colored rash to the deep and per- 
manent (under pressure) petechiw, occupying only a limit- 
ed section, as of the chest or abdomen, or, as in some in- 
stances, almost if not quite confluent. From observation 
and inquiries, I am persuaded that the viscera of the abdo- 
men are occasionally involved, as evidenced during the con- 
tinuance of the disease by tympanitis and strangury 
of a very distressing character. Of the viscera of the tho- 
rax I believe the lungs and pericardium are the only organs 
that have been known to become involved. The hypertro- 
phy of the left ventricle, in the case I reported, no doubt 
existed long before the young man was attacked with 
spotted fever of the brain and spinal cord. It may be said 
that they are usually in a state of excitation, which may 
leave, in fatal cases, marks of previously existing inflamma- 
tion. 
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John Eaton, aged 19, American, healthy, complained of | 
headache, and confined himself to light duties about the | 
house for two weeks. On the 3d of March, 1864, took 
his bed, and soon after became delirieus and very restless, 
March 6th.—I saw him in consultation with Dr. Carpenter, | 
of Fairhaven. At this time the disease resembled delirium 
tremens, and had the patient been older, I might have call- 
ed it such, Tongue not much coated; pulse rapid, easily 
compressed, and of moderate fulness. The pupils were 
natural; eyes open, and seemed staring at the wall. If | 
loudly spoken to would give his attention for a moment, 
and perhaps make a remark wholly foreign to the occasion ; 
or he might break out in a musical strain, with an attempt 
at some favorite air. He would persist in having his arms 
upon the bed-covering, and with his fingers keep picking 
the clothing, or reaching and feeling for imaginary objects. 
Occasionally he would make a PSwerful effort to get from 
the bed, which would take two or three attendants to con- 
trol; and again he would become perfectly subordinate to the 
entreaties of a female attendant. The surface was bathed 
in perspiration, which upon his hands was cool, while upon 
his body and such parts as were kept covered, the tempera- 
ture was not far from natural, The characteristic rash did 
not make its appearance during the continuance of the dis- 
ease, which terminated favorably in two weeks in a pro- 
tracted convalescence, Treatment consisted principally in 
the administration of diffusible and cerebral stimulants. 

Geo. W. Bacon, French, aged six, not a very rugged 
boy. March 10th, was noticed to be restless and feverish. 
On the 11th I was consulted; pulse 144, full, with consi- 
derable strength; tongue slightly coated; pupils slightly 
dilated with suffused conjunctive; great thirst and great 
pain in the head; mind slightly wandering, with hot skin ; 
bowels confined ; urine free, and not highly colored. Hy- 


drg. submur. gr. viij.; Ipecac. gr. 4. To taken at once. The 
extremities and body to be made to perspire freely by means 
of hot brick baths, ete., for two hours; head to be kept 


cool, Vesper.—Has perspired a good deal; bowels moved 
twice; other symptoms much the same. James's powder, 
gr. XX., fiat pulv. iv.: one to be taken every four hours. 
12th.—Pulse 148, full and strong; surface burning hot; 
great thirst; tongue more dry, and brown in the centre ; 
rose-colored rash upon the chest; pain still very severe ; 
more delirium through the night; some tremors observed 
when he takes hold of a cup. Veratrum viride fluid 
extr.; min. ij. to be repeated every third hour. Head to 
be kept cool, while the body and limbs are again sweated 
for two hours; afterwards to be wrapped in flannel. Ves- 
per.—Pulse 140; vomited twice to-day. Continue the 
same treatment. 13th—Pulse 120; tongue less brown, 
and thirst less; less pain in the head. Belladonna fluid 
extr, M. 14 every third hour, Extremities warm and head 
cool. Vesper—Pulse 144; tongue more brown ; thirst 
increasing ; pain in the head superseded by one of great 
intensity in the left side; no physical signs of disease of the 
chest present. Recommended veratrum viride; blister to 
left side, towards the spine; Tully’s powder, gr. iij. every 
fourth hour. 14th.—Symptoms much the same. Pulse 
144. Blister has filled. Continue same treatment. Body 
and limbs to be again sweated for two hours. 15th.—Pulse 
120. Pain in the side much relieved. Continue the 
same treatment. Vesper.—Marked improvement. 16th.— 
Pulse 90. Pain entirely gone; rose-colored spots faded ; 
bowels have been composed twenty-four hours. Fluid 
extr. rhei to open bowels. 20th.—Recovered, and at play 
with his sisters. 

Henry M. Graves, aged 30, American, married. Has 
had within the year two severe attacks of diphtheria, from 
which he had apparently recovered. On the fourteenth 
of March complained but slightly of a dull pain or heavi- 
ness in his head; retired at a seasonable hour, and was 
discovered by his wife in the night in an insensible con- 
dition. 17th, p..—I met the family physician, Dr. Ross, 
of Middlebury, in consultation. Pulse 100, not full, easily 
compressed ; pupils moderately dilated; sight was not 





material changed so far as I was able to determine; great 
restlessness, with frequent efforts to get from the bed. 
Would pay no attention to conversation addressed to him, 
nor to the presence of his friends. The entire surface was 
covered with a confluent rash of all grades, from a minute 
red spot to petechia one-eighth of an inch in diameter, 
which could not be made to disappear under pressure. 
There was little more than a natural heat of the surface. 

As it was almost impossible to open the patient's mouth, 
and as xxv. gr. hydrarg. submur. had been administered 
in the morning, it was deemed advisable to try the effect 
of heat upon the body and extremities, while the head was 
to be kept cool until the bowels were freely opened by 
frequent enemata. 

To the great delight of all who were interested, after the 
bowels moved copiously the patient was restored to con- 
sciousness. 18th.—Pulse 80; skin natural; converses 
freely; is now conscious of suffering intensely in his head 
and spine for a few hours before sufficiently restored to be 
able to make his sufferings known. From this time the 
patient gradually regained his usual vigor, if indeed you can 
say he has really accomplished so much. For some time it 
was with great difficulty he could walk, and not at all 
without great persuasion. April 20.—I have this day seen 
Mr. G. for the first time since the 18th March; he has not 
the appearance of firm health, and complains of his back 
and limbs. I directed counter-irritation to the spine. 

In the latter part of February I saw a case, in consultation 
with Dr. Jones of Benson, which resembled case No. 1, 
except there was less sweating and the patient paid more 
attention to surrounding circumstances. The case had been 
bled early and the spine cupped and blistered. In this case 
strangury was present. (It may have been caused by the 
fly-blister.) Inability to lie upon his left side and back was 
a marked feature in his case. The case terminated fatally 
about the eighth day. 

We learn from the above cases that the disease runs no 
certain definite course; that, like many other maladies, it 
may be very harmless to all appearance when about to 
terminate fatally ; that every case stands by itself, and, to 
be successful in the treatment, the physician must so under- 
stand it. Each case is to be judged by itself, which may be 
influenced by locality, or epidemic, or endemic causes. 

Cases may and doubtless will arise where bloodletting 
will be the only available means with which we can combat 
it with the best prospect of success. 1 think when blood- 
letting is likely to prove serviceable, in order to get the full 
benefit of the remedy, we should resort to it at an early 
period in the disease. When the patient is unconscious, 
unless he gets to the urinal himself, the bladder should by 
no means be neglected. 
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SOME PRACTICAL OBSERVATIONS 
ON SMALL-POX AND VACCINATION, 

AT ROCK ISLAND PRISON BARRACKS, ROCK ISLAND, ILL’S. 
By R. M. LACKEY, A. A. Sure. U.S.A., M.D. 
Tere are few subjects in the medical world that have 
claimed the attention and study of physicians more than 
small-pox. Every medical writer for centuries past has 
treated of it, some devoting themselves exclusively to its 
study, the most valuable results attending their labors, 
It is, however, a source of regret that, nearly three-quarters 
of a century after the achievements of Jenner, small-pox 
should still prevail, notwithstanding we have daily evi- 
dence of the power of vaccination, when properly employed, 
to arrest the ravages of this loathsome disease. From its 
earliest recorded history small-pox seems to have prevailed 
extensively in large armies, the presence of which, in this 
country during the past three years, I think may be re- 
garded as the exciting cause of its general prevalence, the 
contagion becoming more powerful by concentration, the 
predisposing cause being negligence in regard to vaccina- 
tion, and the large number of persons who are consequently 

unprotected. 
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The appearance of the e disease here was ahnout imulta- 
neous with the first arrival of troops for garrison dut¥, but it 
did not begin to spread to an alarming extent until a fort- 
night or more after the arrival of the first lot of prisoners, 
which was about the 5th of December, 1863. From Jan. 
Ist, 1864, to about March Ist, it spread rapidly and almost 
entirely amongst the prisoners; some days as many as forty 
new cases occurred, As there had been no buildings erected 
for hospital purposes outside the prison yard, some old dwell- 
ing-houses on the island were used as a Pest-Hospital, and 
men sick with small-pox were crowded into those, where 
they suffered from exposure and insufficient ventilation 
until better accommodations were provided. Although 
there are few who have never been vaccinated, yet the 
number of bad cases that occur is large; thus out of 558 
cases admitted there were but 44 that had never been vac- 
cinated; yet out of this number ang had confluent small- 
pox, This may be sonal for by the fact that, of the 
514 that had been vaccinated, there were 107 on whom the 
vaccination had not taken effect, and 59 in whom the mat- 
ter used was evidently bad, 
the scars: and in 38 cases the variola and vaccine disease 
occurred simultaneously, making in all 204 that were wholly 
unprotected, The whole number admitted to small-pox 
hospitals to this date is 1165; of 335 have died, or 
one in 3.17. Of confluent cases the deaths have been 
about 75 per cent. This would show a heavy mortality 
but for the condition of these men when attacked. Many of 
them are almost exhausted by other diseases, and a large 
number die during the first week of the eruption. 

Inthe treatment of small-pox several plans and remedies 
have been employed, and pronounced by some to have the 
power of aborting the disease. The Sarracenia Purpurea, 
so highly recommended by Dr. Morris of Halifax, N. 8, 
aud others, has been used here to some extent, but its em- 
ployment has not been followed by the marvellous effects 
claimed for it; as soon, however, as another supply can be 
procured, we propose giving it a further trial, and hope to 
be able to report more favorably. 

It has been asserted by some that vaccination, even 
afier the variolous eruption has appeared, modifies the dis- 
ease, and this course has been recommended ; 
tions here have not confirmed the 
I have carefully 


these 


but observa- 
truth of this statement. 
observed thirty-eight cases in which the 
vaccine disease and small-pox occurred simultaneously, and 
there was not a case in which the vaccination seemed to be 
of any benelit; but in some cases the variolous modified the 
vaccine poison, making the vesicle smaller than usual, and 
in others the vaccine vesicle became contaminated with the 
variolous poison, and ran the same course of the small-pox 
pustules. I see no object, therefore, in vaccinating after the 
variolous eruption has appeared, 

The treatment which seems to be attended with the best 
results here is, to open the bowels freely at the onset of the 
disease, and, if there be much nausea, an emetic may be ad- 
visable to assist in freely unloading the stomach. 
the saline laxatives are given to keep the bowels soluble 
during the course of the disease. For restlessness and 
wakefulness Dover's Powder in 10 gr. doses at bedtime. 
A(ter the secondary fever has subsided it is necessary to 
use all the supporting means at our disposal—quinine, iron, 
wine, egg-nogg, and nourishing diet. Vor the throat affec- 
tion that so frequently occurs from about the sixth to the 
eighth day, we have been using bromine by inhalation, 
and with very decidedly beneficial results. Frequently the 
tongue and throat swell enormously in a few hours, so that 
the patient can neither speak nor swallow, and suffocation 
seems imminent. In these cases we have seen the swelling 
diminish as rapidly as it came from the use of this remedy. 
An inhaling apparatus may be extemporized by two tubes 
oe in the cork-stopper of a wide-mouthed bottle. 
‘rom the fourteenth to the twenty-first day pneumonia is 
most to be feared, and nearly all the cases in which it oc- 
curs prove fatal, Treatment is of but little avail, except to 
palliate as far as possible the sufferings until death relieves 
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as is shown by the character of 





Some of | 





\ATION 


————e 


mn an 1864. 


the victim. Erysipelas is very prev seks ne ac’ 25 p er cent. 
of the whole number of patients are in the erysipelas ward. 
For this we find the local and constitutional use of iodine 
and bromine, with prompt support, the best treatment. 
Abscesses and sloughing are very common‘among anemic 
subjects. I have seen the scrotum and penis nearly all 
slough away before death took place. For the abscesses, 
when they become extensive and the parts gangrenous, we 
have found the injection of a weak solution of iodine, after 
the pus is evacuated, very beneficial. 

We have made use of a variety of external local appli- 
cations—mainly for their soothing effects during the stages 
of maturation and decline. A very excellent soothing ap- 
plication is olive oil and creasote, from ten to twenty drops 
of the latter to the ounce of oil The oil softens the sur- 
face, and the creasote allays the itching, and, besides, its 
antiseptic properties are @f some value. Another local 
remedy that we have used with great advantage, especially 
for the eyes, is glycerine. We usually take equal quantities 
of glycerine and water, and for the eyes the addition of a 
few grains of tannin to the ounce is beneficial. Where 
there are extreme dryness and soreness of the mouth the 
glycerine mixture is an excellent application, not only in 
small- “pox but in other diseases, 

Of the 558 cases of which I have taken notes, those be- 
tween 15 and 20 bear the disease best; no bad cases occur- 
ring in those over 40 years of age recover; and no deaths 
have occurred in those who have a good vaccine mark. 

Vaccination is the great disarmer of this terrible destroyer 
of human life; and the zeal manifested by some physicians 
in extending its blessings soon after its discovery is well 
worthy of imitation. As early as 1803 a voyage round the 
globe was undertaken for the sole purpose of extending 
vaccination. An account of it, translated from the M/adrid 
Gazette of October 14, 1806, begins as follows: “ On Sun- 
day, the 7th of last September, Dr. Francis X. de Balmis, 
honorary Surgeon of the Royal Chamber, had the honor of 





kissing the hand of his Majesty on his return from a voyage 
round the world, undertaken with the sole purpose of car- 
rying to all the Spanish dominions beyond the sea, as well 
as to those of other nations, the inestimable blessing of vac- 


cination.” The greatest care was taken to have good virus, 
and everything necessary to insure success, as the account 
further states: “The persons attached to the expedition 
were several physicians with assistants, and 22 children, 
who had not had the small-pox, and were destined to pre- 
serve the valuable fluid by a successive vaccination from 
arm to arm on one after another in the course of the voy- 
age.” 

After diffusing vaccination through Spanish America, 
and establishing societies for its preservation, the Doctor 
determined to carry this “ consolation of humanity,” as he 
terms it, to Asia. A portion of the expedition was also 
sent to Peru, and it is said the vaccine disease was com- 
municated to 50,000 persons without one unpleasant result. 
It is owing to the zeal and energetic labors of such men as 
Dr. Balmis that we have for a long time been comparatively 
free from those terrible epidemics of small-pox that were 
once so common, and which threaten us again unless we 
varefully use the means to avert such calamities. The 
great evil is in the use of worthless or impure matter, as the 
following figures will prove. Of 558 cases of small-pox 131 
have been vaccinated once, 155 twice, 95 three times, 133 
four times, and only 44 never. Of the 514 vaccinated, ‘ 285 
have had the vaccine disease once, 103 twice, and 16 three 
times; 107 never. In 59 of the cases put down as having 
had the vaccine disease, it is evident that the matter em- 
ployed was bad, as is shown by the sore or cicatrix on the 
arm, and from the fact that these men had unmodified 
small-pox ; thus making 166 cases in which vaccination was 
unsuccessful, either from worthless matter, or from careless- 
ness in performing the operation. The virus furnished the 
Medical Department of the Army is very often worthless 
and harmful, Of 264 cases vaccinated only 147 were suc- 
cessful, and in these the failure I am confident was not 
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owing to the careless or ignorant manner of inserting the 
virus, F 

We are accountable for the failures of vaccination, for if 
good virus is used, and the operation performed by an ex- 
vert, success will be the rule, and failure the exception. 
Tien then is vaccination to be made more effectual? First, 
it is evident that compulsory laws bearing on the subject 
must be enacted requiring children to be vaccinated at an 
early age, and no one should be considered protected unless 
pronounced so by some one authorized to vaccinate and 
competent to judge. 

We must also devise means for obtaining and preserving 
genuine vaccine virus. We shall constantly meet with dis- 
appointment so long as we depend on that kept for sale in 
the shops, and by those who make it a business to traffic in 
the article. Let the medical societies in every city and 
county appoint as a board a certain number of their mem- 
bers, whose duty it shall be to always keep on hand, at 
whatever cost or labor, a perfectly reliable article of vaccine 
matter, from which source alone let physicians draw their 
supplies. In this way the traflic in this important article, 
and the impositions so often practised by unprincipled and 
ignorant persons, will be at an end, and the blessings of vac- 
cination generally enjoyed. Whatever errors or dereliction 
of duty there may be in regard to this matter in future, I 
trust there will be none that may be charged upon the 
medical profession. 


Ceports of Bospitals, 


BELLEVUE HOSPITAL. 

PUNCTURED WOUND OF THE THORAX—PNEUMOTHORAX— 
RECOVERY, 
J. B., et. 23, was stabbed on the night of Feb. 20th, be- 
tween the vertebral column and the interior angle of the 
left scapula. He stated that the stab was immediately 
succeeded by an oppressive dyspnoea and great physical 
prostration. In this condition he was admitted into the 
hospital. He was expectorating small quantities of bloody 
mucus, and his face was pallid and anxious. The percus- 
sion note upon the right side was normal, but over the left 
thorax a highly tympanitic resonance was elicited. Aus- 
cultation revealed cavernous breathing over the upper 
portion of the left scapula, with absence of all respiratory 
sounds over the remaining portion of the left cavity. The 
external wound was scaled, and the patient placed in the 
recumbent posture, after which his breathing became 
easy. 

Feb. 23d.—He has continued to expectorate a bloody 
froth since admission, but has been very free from dyspnoea, 
and reports himself comfortable. Auscultation reveals 
distinct metallic tinkles more distinctly in the subclavicular 
region; there is but little fluid in the thoracic cavity, 
which throughout the greater portion of its extent yields 
the same abnormal resonance. Feb, 28th—Improving ; no 
dyspnoea; no metallic tinkling, and much less of the tym- 
panitic resonance. Respiration can now be heard exten- 
sively over the posteriur aspect of the left side. From this 
time the condition of the patient steadily improved, until 
March 12th, when he was discharged entirely well. 

This case is interesting on account of the rapidity of the 
recovery which he made from so grave an accident, there 
being but three weeks from the date of the injury to that 
of his discharge. The symptoms indicating a wound of the 
lung, with a complete collapse of this organ, were so well 
defined that an error in diagnosis cannot be admitted. 
This man had none of the usual sequelz of the accident, 
such as pleurisy, pneumonia, or empyema, and to this must 
be attributed his early recovery. 

PNEUMONIA. 


There are many cases of this affection treated during the 
year at Bellevue, and consequently the disease is familiar 
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to us all. Of the diagnosis we do not propose to speak. 
A few words as to treatment. It is now generally admit- 
ted that pneumonia is a disease which tends to debility, 
and therefore requires analeptic treatment. The older 
methods of sanguineous depletion with antimonials have 
been swept away by the advance of medical science, rather 
than by a change in the type of the disease; indeed, we 
seldom meet with a case of pneumonia so sthenic as to 
require or even tolerate a plan of treatment which is 
essentially depressing. A simple case of pneumonia will 
get well of itself without any medical assistance what- 
ever, provided the system possess vitality sufficient to carry 
the patient through the disease; and the chief indication 
which the physician is called upon to meet, is, to sustain 
the vital forces when they begin to flag. Antiphlogisties 
are only admissible as palliatives, or checks to certain 
symptoms, and exercise no control over the real disease, 
These are the principles which govern our practice :—For 
a healthy and temy erate man, in whom the disease is con- 
fined to one lobe, and the pleuritic pain inconsiderable, we 
frequently do nothing further than keep him comfortable 
in bed, with diet nutritious and easy of digestion, sufficient 
to meet the demands of the appetite. Such a man has 
within himself the elements of recovery. Should this 
patient suffer from active febrile symptoms, with acute pain 
during the first stage, dry cups to the chest, and a mode- 
rate diaphoresis by means of an oiled muslin jacket and a 
Dover's powder, will relieve the symptoms. If the pneu- 
monia be more extensive, we expect a greater degree of sub- 
sequent asthenia, and modify the treatment accordingly ; 
as soon, therefore, as any active symptoms have been 
allayed as above, we begin with the more liberal use of 
food, as strong beef-tea, eggs, etc., reserving tonics and 
stimulants for the flagging pulse. Dr. Loomis, however, 
gives quinine from the commencement of consolidation, 
with a view to support the nervous system till convales- 
cence is established, and thinks the patient under this treat- 
ment recovers more rapidly, Pneumonia in old persons 
and in children, or in persons debilitated from any cause 
whatever, is very apt to assume the asthenic type, and 
requires, besides the above, for its successful issue, the 
administration of stimulants, graduated to the symptoms 
in the case; for instance, a boy aged twelve years was 
very ill last winter with a pneumonia confined to the 
lower lobe of the right lung; his pulse had risen to 120, 
and was very weak; for several days he took with marked 
benefit sixteen ounces of whiskey per diem, with egys, 
beef-tea, milk, ete., and finally recovered. Most of our 
patients, sick of pneumonia, get more or less of whiskey 
during their illness, and all are allowed extra diet. The 
oiled muslin jacket is used in nearly every case, the prac- 
tice being to put it over a flannel shirt, and the two keep 
the skin in a continual moisture. We do not expect to 
lose any patients with a simple pneumonia, unless it be 
confirmed drunkards ; and it is astonishing to observe how 
this class of patients succumb to this disease. They de- 
mand stimulants ad libitum. We have examined the 
urine for chlorides in many cases, and do not find them 
absent nor diminished near so frequently as some would 
have us Suppose, 


BURNS AND SCALDS. 


Under this head is included a class of accidents, ranging 
from the most trivial to the most grave and dangerous, 
with which the surgeon is called to deal. We are con- 
stantly receiving patients suffering from every variety of 
burns and scalds, many of whom die soon after admission 
from the collapse occasioned by either the extent or seve- 
rity of the injury, the former being the most frequent 
cause of early death. 

The treatment of those cases in which the skin is simply 
reddened consists in the application of a rag wet with cold 
water, which is sometimes conducive to the comfort of the 
patient, but perhaps is oftener a placebo, as in these cases 
the pain is slight, and it matters but little what remedies 
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are employed, provided they do no harm. In those cases 
where the greater or less depth, the 
pain and general symptoms are proportionally aggravated. 
If the injury is very extensive the patient will be in a state 
of collapse, requiring diffusible stimulants and artificial 
warmth; if less extensive, the pain, which is often of the 
most exquisite character, demands the immediate exhibi- 
tion of opiates, and in both cases the surface of the burn 
should be protected as soon 


derma is burned to a 


as possible from the atmo- 
sphere and other external sources of irritation, This we 
effectually accomplish by the following mixture, which is 
used for nearly every burn in this hospital, as well as by 
our neighbors at the New York Hospital: 
bic. Bh gum, tragacanth., syr. {usec}, aa 3 ii). ; aque bulli- 
entis Oj.; M. When cool apply a thin coating. Experi- 
ence has taught us to trust to this mixture in preference to 
any other remedy. This is applied till suppuration is 
thoroughly established, and the surface studded with granu- 


lations, after which the nu 


—k. Gum. ara- 


jury is treated as a simple healing 
ulcer. Simple cerate, spread upon sheet lint or thin muslin, 
is now a very good dressing. Should the granulations be- 
come pale and flabby, the dressing may be changed by 
combining equal parts of simple cerate and balsam Peru, 
which makes a moderately stimulating and pleasant appli- 
cation. These cloths are changed once or twice daily, 
according to the profuseness of the discharge ; it is better, 
however, to change them seldom than to be too officious 
in preserving cleanliness. Of course the propriety of ana- 
leptics during the suppuration of an extensive burn com- 
mends itself to the minds of all. 

Dr. Pa kard, of Philad Iphia, has re cently published in 
the American Journal of Medical Science his success in 
immediately alleviating the pain of burns and scalds by the 
application of fresh lard; while Mr. Skey, of London, 
thinks the best remedy for the early periods of a burn is a 


solution of nitrate of silver, grs, x. to xv. to the ounce of 


water. 

Soon after seeing Mr. Skey’s report of this plan of treat- 
ment, we admitted a patient with an extensive burn upon 
the thorax and upper extremities. She was in a condition 
approaching to agony, with pain, As soon as the solution 
was applied she said, “T feel free from pain,” and soon fell 
into a quiet sleep; this application was continued until the 
surface began to heal on the edges. We learned, however, 
not to apply the cotton wool recommended by Mr. Skey, 
in conjunction with the solution, as it sticks to the surface, 
and irritates rather than soothes. 


BLOODY TUMOR BENEATH THE SCALP. 


Mary B . et. 29, admitted Feb. 7th, 1864, was found 
upon the street in astate of intoxication. She had a stone 
in her hand, with which she had been beating her own 
head. On admission, a large, fluctuating tumor, covering 
the whole top of the head, was found, and diagnosticated 
as a large extravasation of blood produced by the rupture 
of some bloodvessels against which the stone had impinged. 
She was placed in bed, and measures taken to prevent her 
from inflicting further violence upon herself. The bowels 
were kept soluble, and nothing was done locally for the 
tumor. In two days she had recovered fully from the 
debauch, and wished to go home with her friends. The 
swelling had diminished in size somewhat more than one- 
half, and the contained blood was still uncoagulated. These 
bloody tumors between the musculo-aponeurotic layer and 
the pericranium are of rare occurrence, and are apt to be 
extensively diffused, owing to the loose connexion which 
obtains between these coverings. The diagnosis is easy, 
especially when the history of the case can be obtained, as 
in the present instance. The prognosis depends upon the 
surgeon. 

The invariable rule of treatment among our most intel- 
ligent and experienced surgeons is to abjure the knife, 
leaving the blood to be absorbed, which is usually accom- 
plished in a few days, more or less, according to the amount 


effused ; if any assistance is needed it will be a gentle sti- 
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mulation of the scalp in order to promote this process. 
Cases that have been cut into have resulted in a diffused 
erysipelatous inflammation, gangrene, and sloughing, de- 
nuding the skull of its pericranium, and ultimately termi- 
nating in the death of the patient. The difference between 
one of these tumors, before and after being opened, is 
strictly comparable to that of a simple and compound 
fracture. 


Acports of Societies, 


NEW YORK ACADEMY OF MEDICINE. 
STratep Mertine, April 20, 1564, 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 
DISCUSSION ON SPOTTED FEVER. 
Dr. W. H. Drarer concluded the reading of his paper on 
cerebro-spinal meningitis. His observations of the disease 
were founded principally upon the iarge number of cases 
which have recently occurred at Carbondale, Pa. In the ma- 


jority of the cases the meninges of the brain and spinal cord 


were intensely inflamed, while in others the pericardium, 
pleura, and even the lungs suffered. The discolored patches 
or spots from which the present epidemic seems to have 
derived its name, were not always present. Opisthotonos 
was a pretty constant symptom, ‘The liver and kidneys in 
some instances were found to be the seat of fatty degene- 
ration. The disease was generally of short duration, and 
very fatal. He was inclined to the belief that it was infec- 
tious. The conclusion of his paper was occupied by argu- 
ments to prove the identity of this disease with typhus 
fever. The paper was a very elaborate and finished one, 
and we regret that we are unable to publish it in full. 

Dr. Sortven stated that he had met with a few cases 
of cerebro-spinal meningitis since the last meeting. The 
symptoms were in the main similar to those described at 
the last meeting. He referred to three cases in particular. 
The first was that of an old man, et. 71, who was seized 
at first with rheumatic pains, followed by vomiting. When 
Dr. 8. first saw him he was suffering from spasm of the 
posterior cervical muscles, The pulse was full and strong. 
The features seemed relaxed; “his whole face seemed to 
hang.” His mind was inclined to wander, though at times 
he was able to give some account of himself. He com- 
plained of burning pain in the head and down the back. 
The patient was bled to faintness, and the pulse coming up 
after he was laid down, he was bled again. The symptoms 
were all relieved, and the patient at last accounts was 
doing well. The blood showed a buffy coat, and was 
cupped after standing. 

The second case which Dr, 8. referred to was that of a 
boy, 8 years old, whom he only saw in a state of collapse. 
Cups were applied to the mastoid process, but little or no 
blood was drawn; they were also applied to the back of 
the neck with the same result. At the suggestion of Dr. 
Sayre, who saw the case, the jugular vein was opened, but 
it was some three or four minutes before the blood was 
made to flow, it being necessary to free the orifice of the 
opened vessel by scraping away the partial coagula which 
existed there. The symptoms were alleviated, but the 
child was already too far gone to rally. 

The third case was interesting in respect to an abscess 
which developed itself in the lumbar region, and seemed to 
extend into the spinal canal. 

Dr. Crark did not think that there had been sufficient 
opportunities to study the disease in and around New York, 
inasmuch as there had been, to the best of his knowledge, 
not more than a dozen cases under observation, and out of 
this number there had been opportunities afforded for but 
two or three autopsies. 

He had met with but one case. This was in the practice 
of Dr. King, and in the person of a young mechanic. He 
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was seized on Sunday, three weeks ago, with a feeling of 
malaise, attended with vomiting and headache. These 
symptoms continued until evening, when he retired at the 
usual time. During the night he became delirious, and par- 
tially paralysed. Dr. King saw him the following morn- 
ing, and found him pretty profoundly comatose ; the pulse 
was exceedingly small and rapid, the face livid, and there 
were noticed blotches upon the neck. At twelve o'clock, the 
time of the consultation visit, stimulants in the meantime 
having been given, the pulse was more appreciable, and 
had increased somewhat in force, but was still very rapid. 
He was then very restless. He refused to speak, probably 
on account of an inability to move his jaws, which were 
firmly contracted. The pupils were neither dilated nor con- 
tracted. The respiration was sufficient to aerate his blood 
fairly, and presented no remarkable feature as to character 
or frequency. The blotches varied in size; some were so 
small as to be completely covered by a pin’s head, while 
others could not be covered by the end of the finger. 
The more recent and smaller ones disappeared on pressure, 
while the larger ones were ecchymotic in character. The 
larger ones were dark in their centres, and of a light red 
along their margins. Their form was exceedingly irregu- 
lar, no two resembling each other; they were notched and 
irregular in outline, and either angular or nearly rounded, 
none having any definite oval form. The eruption appeared 
on the neck three hours before it did upon the feet. There 
was then (12 m ) noopisthotonos. The patient was doing 
pretty well at last accounts. 

Dr. Cuark was inclined to doubt as to whether the right 
name had been found for the disease; in some cases the 
brain and spinal cord were involved in the inflammation, 
and so far the term cerebro-spinal meningitis was correct 
enough ; but in other cases the inflammation was limited to 
the brain, while in still other cases the brain and cord 
escaped altogether, and the inflammation had spent its force 
upon the pericardium, the pleura, and even upon the 
lungs. That being the case, the disease, in his opinion, was 
due to a condition of the system in which there is a ten- 
dency to inflammation, and that that inflammation might 
show itself in one part of the body or the other, dependent 
Upon circumstances which we cannot at first appre- 
ciate. 

He was not able to agree with Dr. Draper as to any 
identity which existed between this disease and typhus 
fever. In typhus fever the eruption rarely or never appears 
before the seventh day from the time the headache and 
chilly feeling commences; the rate too at which this erup- 
tion travels over the body occupies a more considerable 
space of time; and then again the inflammation of the brain, 


which sometimes complicates typhus, does not show itself | 


until after the end of the first week, and more generally in 
the course of the second or third week. The rapidity with 
which spotted fever runs its course, and the symptoms at- 
tending its fatal termination, were very different from those 
of typhus. As to the fatty degeneration of the liver and 
kidneys, it was most allied to yellow fever ; though the in- 
vestigations of Dr. Thomas have lately tended to show that 
this same condition of things may be met with in typhus 
fever. Why might not this lesion exist in spotted fever 
independent of any analogy that might exist between it and 
typhus? Taking everything into consideration, he was in- 
clined to look upon the two diseases as entirely distinct. 
Dr. Griscom related a case that had come under his ob- 
servation in New York Hospital, and which was still under 
treatment. The patient, after general malaise, was first 
attacked with severe pain in the head, and when Dr. G. saw 
him he was suffering the symptoms of cerebral inflam- 
mation. His pupils were contracted but were dilatable. 
His face was the seat of a most intense congestion; cups 
were applied, followed by venesection, when almost all the 
urgent symptoms were alleviated. The following day the 
patient suffered from an attack of catalepsy, which lasted 
for twelve hours. He had no command over his sphincter, 
and, having an attack of diarrhoea, discharged the contents 
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of his bowels in his bed and over the floor. There was no 
opisthotonos present. For some time he had been delirious, 
would spit at every one with a seeming maliciousness, while 
at odd times he would exercise a musical talent, which he 
seemed to possess, by whistling vociferously. Taking the 
symptoms collectively, Dr. G. was disposed to think at the 
time of reporting the case, that the patient was suffering 
from an attack of acute mania. 

Dr. La Rocne, of Philadelphia, made some remarks con- 
cerning the general characters of the disease as he had met 
with it around Philadelphia, which corroborated the views 
of Dr. Clark. 

Dr. Horsertecp referred to a case that occurred in Jer- 
sey City, which proved fatal. The tonic and stimulant 
treatment was resorted to. 

Dr. Draper instanced some examples of the contagious- 
ness of the disease, which tended to corroborate the state- 
ments concerning that point referred to in his paper. 

The Academy then adjourned. 
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DISCUSSION ON SPOTTED FEVER. 


Tne meetings of the New York Academy of Medicine 
have of late, chiefly through the exertions of its Presi- 
dent, been unusually interesting and instructive. Many 
of the most prominent physicians in the city have been 
enlisted either in the preparation of papers to be read 
before the Society or in the discussion of topics already 
presented to it; and the largely increased attendance 
of members shows that the privileges which they enjoy 
are not unappreciated, Of the subjects at present before 
the Academy, the one which has excited most interest 
is the disease known as cerebro-spinal meningitis, or, as 
it now appears more correctly designated, spotted fever. 

This subject was presented in a well prepared paper 
from the pen of Dr. Wm. H. Draper, containing not only 
the observations of various physicians who have witness- 
ed epidemics of the disease, but also his own, in a recent 
epidemic at Carbondale, Pennsylvania. The discussions 
which have followed this paper have been useful, and in 
the main creditable to the Academy. But every reflecting 
listener must have noticed with regret that they have 
afforded additional proof of the difficulties which surround 
the investigation of a disease obscure in its causes and 
nature, and alarming in its results. How many absurd 
theories have been broached in reference to the causes 
and nature of cholera? How many spurious cases of 
cholera and hydrophia have been reported relieved by 
remedies which have no appreciable effect upon the genu- 
ine disease? And it is evident that there is equal liability 
to similar errors in the investigation of spotted fever. 

This is a disease about which the majority of New York 
physicians have no personal knowledge. Their ideas of it 
have been derived chiefly from hearsay and the books. 
For several years past occasional epidemics of spotted 
fever have occurred in various localities throughout the 
country, but on account of their distance they have excit- 
ed but little attention on the part of physicians here. But 
of late a fatal epidemic of this affection has occurred almost 
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in our immediate vicinity; and from the fact, patent to 
all, that the causes of pestilential diseases abound in 
crowded tenement houses and filthy streets, it is believed 
by many that this city would not escape. Accordingly 
physicians were on the look-out for cases of Spotted Fever, 
and it is evident that some of the diseases recently treated 
here as such on account of a certain resemblance in symp- 
toms, were entirely distinct affections, Here is the danger 
When 
cases are narrated in the discussions as genuine, presenting 
perhaps peculiar features, they obviously lead to the forma- 
tion of erroneous views. 


of which we wish to warn the Academy. such 


As Spotted Fever is not an epidemic in this city, cases of 
it, so far as they occur, are of course sporadic, and there 
is no pathognomonic symptom, no peculiarity of lesion to 
distinguish the disease from those occasional cases of ordi- 
nary meningitis which occur in the practice of any physi- 


cian, The intense pain in the body and limbs, the head- 


ache, the rigidity of the posterior cervical muscles, the loss 
of the senses, the vomiting, the delirium and coma, and 
the inflammatory exudation occur in the one disease as 
well as the other. The only distinctive feature appears to 
be the presence of spots upon the surface, and the occur- 
rence of these is somewhat uncertain. How great, then, is 
the danger of mistaking the local for the constitutional 
affection ; and there can scarcely be a doubt that this mis- 
take first cases narrated to the 
Academy, the symptoms and the lesions of meningeal] 
And if there is 
liability to incorrect diagnosis, even with the aid of a post- 


was made in one of the 


inflammation being present, but no spots? 


mortem examination, how much greater the danger when 
the knowledge of the case is derived entirely from the 
signs and symptoms. It must have astonished the patho- 


logists in the Academy to hear narrated as probable cases of 


spotted fever, on account merely of resemblance in some of 


the symptoms, severe attacks of sickness in a western town- 
ship, induced by swallowing some of the metallic salts, the 
object of the narrator being to show that unwholesome 
ingesta may be a cause of the disease; or to hear, as a pro- 
bable case, the history of an obscure and protracted nervous 
disorder presenting 
If such cases be accepted as genuine by any 
cousiderable portion of the Academy, it is easy to see that 
mischief, no less than benefit, is likely to grow out of these 
discussions, 


unusual symptoms and terminating 
favorably. 


We submit that in so important a discussion 
as the one being now held before the Academy, no case 
should be narrated as one of spotted fever unless it occur 
in an epidemic of that disease, or, if it occur sporadically, 
unless it present such features as would exclude the possi- 
bility of its being any other disease. 

We have thought it our duty to make the above remarks, 
since the Academy exerts an influence on the profession 
not only in this city but throughout the whole country ; 
and those members of the Academy to whom the above 
remarks are specially applicable, will take our advice kindly, 
since they have, for the most part, at the meetings of this 
Society never been reluctant to expose any error which 
they believed to be prejudicial to the reputation of the 
Academy or to the interests of the profession. 

Pe See 
CONFEDERATE MEDICAL AND SURGICAL JOURNAL. 
Tur London Lancet states that it has received the first num- 
her of what it believes is the first medical periodical publish- 
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ed in the South, having the above title. “It is meant not 


only as the organ of the Southern medical profession, but 
as a means of imparting information to those who have 
been debarred from any intercourse with the scientific 
world.” The contents are:—A paper on traumatic teta- 
nus, by Pror. J. Jones; another on resections of the hip ; 
and a third on the external application of oil of turpentine 
as a substitute for quinine in intermittent fever; the re- 
mainder is of local interest. The place of publication is 
not given. We cordially unite with the Lancet in expres- 
sions of sympathy for “ our medical brethren in the South,” 
and trust the time is not distant when they will cease to 
walk in the ways of transgression. 


Army and Baby Antelligence, 


PAY ACCOUNTS AND CONTRACTS OF ACT. ASST.-SURGEONS. 
SuRGEON-GENERAL'S OFFICE, 
Wasuineton, D.C,, March 26, 1864. 

Crrcutar Letrer.—The attention of Medical Directors is specially re- 
quested to the following points relative to the Contracts and Pay Ac- 
counts of Acting Assistant-Surgeons; errors and confusion having arisen 
on these subjects: 

I. Contracts with private physicians should be executed in triplicate ; 
one copy to be retained by the physician, one kept on file in the office 
of his Medical Director, and the third immediately forwarded (approv- 
ed) to the Surgeon-General, with usual post-oflice address of the person 
contracted with. 

Il. Officers terminating these contracts should immediately notify this 
Office of the date and cause of such action, and date of the contract. 
All notices and orders relative to Acting Assistant-Surgeons should give 
their names in full. Upon the termination of his contract, an Acting 
Assistant-Surgeon should turn over to his successor, or to a Medical 
Purveyor, all medical and hospital property fur which he is responsi- 
ble, and transmit returns and vouchers at once to this Office. His ac 
counts will be suspended until this is done. 

111. Accounts for medical services under contract must exhibit the fol- 
lowing facts: 

1. The place of service. 

2. The dates between which the services were rendered. The Trea- 
sury Department assumes every month to be composed of thirty days, 
and accounts for fractional parts of two successive months must be so 
calculated; thus, from the 2ist of August to the 10th of September, the 
calculation of time will be from the 2ist to the 30th of August, inclu- 
sive (ignoring the 31st), ten days, and from the Ist to the 10th of Sep- 
tember, inclusive, ten days—making the time to be paid for, twenty 
days. 

8. The name of the hospital, camp, post, regiment, or command, in or 
with which the services were rendered. 

4. The class of persons with whom rendered; whether U. 8. forces, 
colored troops, prisoners of war, military prisoners, refugees, contra- 
bands, or whether the services were rendered in small-pox hospitals. 

5. The date of the contract under which the services were rendered, 
and the name of the officer with whom the contract was made. 

6. If for service at a post, or with a detachment, the strength of the 
command must be stated. 

1V. Accounts must be made out for periods of one or more complete 
months, commencing with the date of entry upon service. No account 
embracing fractional periods of a month will receive attention, unless it 
appears upon the face thereof, either that the station of the physician 
has been changed or his contract annulled; but accounts for any length 
of time may be presented on one set of duplicates, subject only to the 
exceptions specified, 

VY. Accounts for several mouths’ service, if rendered separately, must 
be continuous; for the Treasury Department will not pay an account 
for one month until that of the preceding month has been settled. 

VI. Officers certifying to accounts of a “ Private Physician under Con- 
tract,” must give their official title, and state explicitly the capacity in 
which they are serving; otherwise their authority to make such a certi- 
fieate may be questioned: e. g., A. B., Surgeon U.S.A., in charge 

General Hospital. C. D., Surg. Vols, Medicat Director, 1st 
Division, 2d Army Corps. EE, F., Col. 40th Ohio Vols., Command- 
ing Post, Garrison, Regiment, As they are also held personally re- 
sponsible for the truth of every statement contained therein, certificates 
signed “ By Order” or “ For Medical Director” will be disregarded. 

VIL When medicines have been supplied at a per centage of the 
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amount of compensation, a statement to the effect that they have been 
furnished as required, must be added to the usual certificate of service, 
or the claim for medicines cannot be approved. 

VIIL. All accounts certified by other officers than a Medical Director 
must be forwarded to this Office through that of the Medical Director 
of the Department in which the services were rendered, that he may 
endorse his knowledge of their correctness. 

1X. In all cases of absence from duty, the dates and cause of such 
absence must be clearly stated. If a substitute has been furnished, his 
name in full must be given, with a statement showing that he has sa- 
tisfactorily performed all the duties incumbent upon the Contract 
Physicians, 

X. When instruments are furnished to a Contract Physician by a Me- 
dical Purveyor, the kind, and cost price thereof, are to be reported by 
the Medical Purveyor to this Office. The cost price is then deducted 
from the first account for services rendered subsequent to such reports. 
The instruments then hecome the private property of the Contract 
Physician, and are in no case to be turned back to a Purveyor or other 
officer without the written order of this Office. 

XI. Officers requiring medical attendance for their commands should, 
when practicable, apply to the nearest Medical Director, who will, if 
satisfied of its necessity, at once supply the required aid, or authorize 
such action as the interests of the service may demand. When the neces- 
sity for immediate medical attendance is great, and the service would suf- 
fer by delay, the officer iu command will employ a private physician, by 
contract or otherwise, as provided in Revised Regulations, and he will 
notify the Medical Director of the Department of the facts, sending him 
two copies of the contract fur approval, 

By order of the Acting Surgeon-General, 

CIRCULAR LETTER. 
SurGron-GeneRAL's OFFICE, 
Wasuinaton, D.C., April 27, 1564. 
[Copy.] 
War DepartTMENT, ApsvTaNT-GENERAL'S OFFICE, 
Wasutneton, March 30, 1564, 

GENERAL OrpeErs, No. 129.—The attention of all officers is called to the 
Army Regulations and General Orders in regard to correspondence or 
official matters. All such correspondence must be conducted through the 
proper official channels, except in cases of pressing necessity, which do not 
leave time for regular communication, and then the necessity must be 
stated. All applications or correspondence, through Whomscever made, in 
violation of this order, will not be responded to, and the writers will be 
arrested and tried for disobedience of orders, or recommended to the Pre- 
sident for dismissal. 

By command of Lieutenant-General Grant: 

E. D. Townsenn, 
Assistant Adjutant-General, 

The attention of all medical officers of the army is called to the above 
order from the War Department, and a strict compliance with the same is 
enjoined. 

By order of the Acting Surgeon-General : 

Cc. H. Crane, 
Surgeon, U.S.A, 


ORDERS, CHANGES, &c. 
APPOINTMENTS. 

F. 8. Schrack and J. W. Overacre, of New York, F. Goodwin and 
A. Thomas, of Massachusetts, C. H. Jones and E. E. Kelsey, of Ohio, 
F. B. Marshell, A. J. Reeves, J. 8. McFarland, Alfred Ives and Chas. 
E. Howe, of the Volunteers, Wm. Fitzgibbon, U.S.A. B. Sellick, of 
Connecticut, and W. F. Smith, of Ohio, have been appointed Hospital 
Stewards U.S.A. 

Drs. J. Y. Cantwell, J. B. Heod, and H. Z. Gill, of Ohio, W. O. 
Tracey, of New Hampshire, J. C. Freeman, of New Jersey, J.C. Carter, 
of Maryland, J. MeCurdy, M. C. Woodworth, and 8. Kitchen, of Ohio, 
Fred. Wolf, of New York, A. E. Carothers, of . J. D. Knight, of 
Pennsylvania, G. A. Bingel, of New York, A. P. Williams and A. De- 
Janey, Acting Assistant-Surgeons U.S.A., W. 38. Woods, of Pennsylvania, 
J. S. Radcliffe, A, Van Cleef, A. I. Comfort, A. H. Wilson and T. A. 
McGraw, Acting Assistant-Surgeons U.s.A.; L. D. Sheets, of New York, 
B. MeCluer, of Iowa, J. Collins and H. E. Goodman, of Pennsylvania, 
and M. W. Townsend, of New York, have been appointed Assistant- 
Surgeons of Volunteers. 

Dr. F. Minot Weld, of Massachusetts, to be Surgeon 27th U.S. Colored 
Troops. 

Dr J. W. Morgan, of Missouri, to be Assistant-Surgeon 39th U. 8. Color- 
ed Troops. 

Acting Assistant-Surgeon Samuel B. Ward, U.S.A, Surgeon J. Sykes 
Ely, 126th Ohio Vols., Acting Assistant-Surgeon Herman Loewenthal, 
U.S.A., and Acting Medical Cadet N. M, Glatfelter, U.S.A., to be Assistant 
Surgeons of Volunteers. 

Dr. D, D. Taulman, of New York, to be Assistant-Surgeon 26th U. &. 
Colored Troops, 

ASSIGNMENTS. 


Hospital Steward William H. Martin, U.S.A., to the 10th U. 8. Colored 
Troops, 

Pn Henry Janes, U.S.V., to the U. S. Hospital ®teamer “ State of 
aine.” 
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Assistant-Surgeon Thomas B. Hood, U.S.V., to the U.S. Hospital 
Steamer “ Connecticut.” 

surgeon J, H. Rauch, U.S.V., a8 member of Examining Board for Ve- 
teran Keserve Corps, at Detroit, Mich. 

Surgeon D, G. Brinton, U.5.V., as Surgeon-in-charge, General Hospital, 
Quincy, IL 

Hospital Steward J, Henessey, U.S.A., to Washington, D.C. 

Surgeon P. A. O'Connell, U.5. V., a8 Surgeon-in-Chief, 38d Division, 9th 
Corps, and 9s Medical Inspector, 9th Corps. 

Assistant-Surgeon W. A, Banks, ust. as Surgeou-in-charge, General 
Hospital, l’arkersburg, Va, 
ogy T. B. Reed, U.S.V., to the Headquarters Department of West 

irgiuia. 

Surgeon Andrew D. Voorhies, 11th West Virginia Vols, to the General 
Hospital, Parkersburg, Va. 

Acting Assistant-Surgeon W. B. Crain, U.S.A., to the Post Hospital 
New Creek, Va. 
: Assistant-Surgeon A. M. Sigmund, U.S.V., to Camp Douglas, Chicago, 

ll 


Surgeon Thomas H. Bache, U.S.V., to Camp William Penn, Chelton 
Hills, Philadelphia, Pa 

Surgeon J, 8. Kemble, U.8.V., as Medical Director, Defences of Vicks- 
burg and Natchez, Miss. 

surgeon J. W. Lawton, U.S.V., as Surgeon-in-Chief, 2d Division, 234 
Corps, Army of the Ohio. 

burgeon A. ©, Van Duyn, U.8.V., as Medical Director, District of South- 
ern Kansas, Fort Seott, Kansas, 

Hospital Steward Wm. F. Smith, U.S.A., to the 9th Regiment U. 8, 
Colored Troops 

Assistant-Surgeon Alfred Delaney, U.S.V., to the Campbell Hospital, 
Washington, D.v, 

Surgeon Frank Meacham, U.S.V., to the 8d Division, 23d Corps, Army 
of the Ubio. 

Acting Assistant-Surgeon Robert Peter, U.S.A., as Surgeon-in-charge, 
General Hospital, Lexington, Ky. 

Surgeon J. B. Morrison, U.S.V., a8 Surgeon-in-Chief, Vogdes’ Division, 
10th ¢ orps. 

Surgeon J. G. Hatchitt, U.S.V.. as Surgeon-in-Chief, Ist Division, Dis- 
trict of Kentucky. 

Surgeon W. 5S. Thompson, U.S.V., as Surgeon-in-Chief, Artillery Bri- 
gade, Sth Corps, Army of the Potomac. 

Surgeon R. L. Stanford, U.S.V.,a8 Surgeon-in-charge, General Hospital 
No. 1, Nashville, Tenn. 

Assistant-Surgeon A. P. Williams, U.S.V., as Post Surgeon, Depot of 
Veteran Reserve Corps, Washington, D.C. 

Assistant-Surgeon J, ©, Carter, U.S.V., as Medical Purveyor, Depart- 
ment of West Virginia. 

Surgeon N.S. Barnes, U.S. Y., as Surgeon-in-Chief, General Hinks’s Divi- 
sion, 18th Army Corps. 

Assistant-Surgeon 8. J. Radcliffe, U.S.V., to the 2d Brigade, Artillery 
Reserve, Army of the Potomac. 

Assistant-Surgeon L. D. Sheets, U.S.V., to the 2d Brigade, Artillery Re- 
serve, Army of the Potomac, 

Surgeon James Collins, U.S.V., to the Division Hospital, Artillery Re- 
serve, Army of the Potomac, 

Surgeon M. K. Hogan, U.S.V., to the Ist Division, 9th Army Corps, as 
Surgeon-in-Chief. 

Surgeon Thomas B. Reed, U.S.V., as Assistant Medical Director, Depart- 
ment of West Virginia, Martinsburg, Va. 

Surgeon 5. J, W. Mintzer, U.S.\., as Surgeon-in-charge, General Hospi- 
tal, South street, Philadelphia, Pa. 

Surgeon Wm. C. Bennett, U.S.V., a8 Medical Inspector, 20th Corps, 
Army of the Cumberland. 

LEAVE OF ABSENCE. 

Leave of absence bas been granted to the following named Medical 
Officers :— 

Assistant-Surgeon W. H. Ensign, for seven days. 

Surgeon J. ‘IT. Heard, U.S.V., for twenty days from the Army of the 
Potomac, with permission to visit Washington, D.©. 

Surgeon ©, H. Laub, U.S.A., permission to visit Washington, D.C, 

. Surgeon A. ‘T. Augusta, 7th U.S. Colored Troops, for twenty-four 
ours, 

Surgeon Norman Gay, U.S.V., for six days, from the Military Division 
of the Mississippi. 

Surgeon W. ©. Bennett, U.S.V., for twenty days, from the Department 
of the Cumberland. 

Surgeon J. G, Hatchitt, U.S.V., for thirty days, from the Department of 
the Uhio. 

Surgeon J. Simpson, U.S.A., Medical Director, Middle Department, and 
Assistant-Surgeon A, Wvedhall, U.S.A., permission to visit Washington, 
D.C, 

Surgeon J. H. Stearns, 22d Massachusetts Vols., for five days. 
Assistant-Surgeon Thumas MeMillin, U.S.A., sick leave for twenty 
day 8. 

Surgeon P, A. O'Connell, U.S.V., for seven days, 

Assistant-Surgeon A. E. Carothers, U.S. V., for ten days. 

Surgeon W. 5. ‘I ee U.S.V., for two days. 

; Surgeon B. A. Vanderkieft, U.S.V., permission to visit Washington 
1.0, 

‘ Surgeon John McNulty, U.S.V., for sixty days, for the benefit of his 
realth. 

Surgeon R. B. MeCay, U.S.V., for three days. 

Assistant-Surgeon Octave P. Kavenot, 75th Illinois Vols, paroled pri- 
soner of war, for twenty days, at the expiration of which he will report 
at Camp Chase, Ohio, 

Assistant-Surgeon Charles A. Devendorf, 48th New York Vols. a 
paroled prisoner of war, for twenty days, at the expiration of which he 
will report at Camp Parole, Annapolis, Md. 

Surgeon ©. F. H. Campbell, U.s. V., for ten days, 

Surgeon D. B. Sturgeon, U.S.V., for sixty days with permission to 
apply for an extension of twenty days. 

ORDERB. 

In addition to his present duties Surgeon E. J. Baily, U.S.A., is de- 
tailed for duty as member of the Retiring Board, now in sessiun at 
Wilmington, Del., to relieve Surgeon Lewis E. Adwards, U.8.A. 
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Surgeon Edwards on being relieved, to repair at once to Portsmouth 
i » K and resume his former dutics in charge of the Lovell 
8. Thompson, U.S.V., is relieved from duty at Elmira, 
, and will report to the Commanding General, Army of the Poto- 
*, for assignment to duty, 
sistant-surgeon Roberts Bartholow, U.S.A.,is relieved from duty in 
the Army of the Cumberland, and will report to the Commanding Gene- 
ral, Army of the Ohio, for assignment to duty. 

Surgeons W. C. Otterson and R. D. Lynde, U.S.V., are relieved from 
hospital duty at Nashville, Tenn., and will report to the Commanding 
General, Army of the Cumberland, for duty in the fleld. Their places 
in hospital to be supplied by Medical Officers of the same Army whose 
health have been impaired by field duty 

Surgeons dohn L. Teed and Robert Niecols, U.S. V., are relieved from 
duty at Nashville, Tenn., and Quincey, HL, respectively, and will report to 
Assistant Surgeon-General Wood, U.S.A., at Louisville, Ky., for assign- 
ment to duty, 

Surgeon A, M, Wilder, U.S.V., will report to the Commanding General, 
Army of the Ohio, for duty as Medical Direetor, 2od Army Corps, 

Surgeons J.T. Heard and A. L. Cox, U.S.V., are relieved from duty in 
the Army of the Potomac, and will report to the Commanding General, 
Army of the Cumberland, for assignment to duty 

Surgeons A. H. Thurston and A. J. Phelps, Us.v . have been relieved 
from duty in the Army of the Cumberland, and will report to the Com- 
manding General, Army of the Potomac, for assignment to duty. 

Lieutenant-Colonel Kk. P. Vollum, U.S.A., Medical Inspeetor, will take 
station at Helena, Ar«., and from thence inspect within the Department 
of Arkansas 

Surgeon Caleb W. Horner, U.S.V., in addition to his present duties, 
is detailed as member of the Army Medical Board for the examination 
of Assistant-Surgeons of Volunteers, now in session at Washington, D.C., 
to relieve Surgeon M. K. Hogan, U.S.V. 

Surgeon Hogan on being relieved to report to the Commanding Gene- 
ral, Army of the Potomac, fur assignment to duty. 

Surgeon J. M. Leete, U.S.V., is relieved from duty at Wilmington, 
Del, and will report to the Commanding General, Department of West 
Virginta 

»on George Suckley, U.S.V., is relieved from Hospital Inspecting 
vard, and will report to the Commanding General, Middle Department, 

»resume his duties at Baltimore, Md 

the following Medical Officers will report to the Commanding Gene- 
ral, Army of the Cumberland, for assignment to duty :—Lieutenant- 
Colonel kK. D. Kittae, Medical Inspector, U.S.A. ; Assistant-Surgeons J. C, 
Freeman, A. J. Comfort, H. E. Goodman, J. MeCurdy, M. C. Woodworth, 
8. Kitchen, and ‘T. A. MeGraw, ULS.V. 

Surgeons ©, 8, Frink, N. F. Marsh, and Henry Eversman, U.S.V., will 
report by letter to Assistant Surgeon General Wood, at Louisville, Ky. 

Surgeon James Laing, U.S.V., will report to the Commanding General, 
Army of the Potomac. 

Assistant-Surgeon W. 8. Woods, U.S.V., will report to the Command- 
ing General, Department of Missouri. 

\ssistant- Surgeon B. MeCluer, U.S.V., will report to Assistant Surgeon- 
General Wood, U.S.A., at Louisville, Ky., for assignment to duty. 

Assistant-Surgeon Edwaid Curtis, U.S.A., will report to the Surgeon- 
General of the Army for duty in his Office. 

Ihe following Medical Officers will report to the Commanding General, 
Army of the Potomac, for assignment to duty :—Asistant-Surgeons J, H. 
Kinsman and Charles Smart, U.S.A.; Assistant-Surgeons J. Y. Cantwell, 
J. B. liood, W. O, Tracey, J. Collins, F. Wolf, G. A. Bingel, J. 8. Rad- 
cliffe, L. D. Sheets, A. Van Cleef, A. H. Wilson, M. W. Townsend, U.S.V. 

Assistant-Surgeon A, E. Carothers, U.S. V., will report to the Command- 
ing General, Department of the Gulf, for assignment to duty in Texas. 

Assistant-Surgeons A. P. Williams and Alfred Delaney, U.S.V., will 
report to the Commanding General, Department of Washington, for 
auty. 

Assistant-Surgeons J, D. Knight and J. C. Carter, U.S.V., will report to 
the Commanding General, Department of West Virginia, for duty,. 

Assistant-Surgeon Elliott Coues, U.S.A., will report to the Command- 
ing General, Department of New Mexico, for duty. 

Assistant-Surgeon H. Z Gill, U.S.V., will report to the Commanding 
General, Northern Department, for duty, 

Assistant-Surgeon W. F. Buchanan, U.S.A., will report to the Com- 
manding General, Department of the South. 

Assistant-Surgeon Webster Lindsly, UtS.A., is relieved fiom duty in 
the Department of the South, and will report to the Commanding Gene- 
ral, Departinent of Washington, for duty 

Assistant-Surgeon Samuel B. Ward, U.S.V., will report to Surgeon R. 
©. Abbott, U.S.A., Medical Director, Department of Washingwon, for 
duty 

Assistant-Surgeons J. Sykes Ely and Herman Loewenthal, U.S V., will 
report to the Commanding General, Army of the Potomac, for duty. 

Assistant-Surgeon N. M. Glatfelter, U.S.V., will report to the Com- 
manding General, 9th Army Corps. 

Assistant-Surgeon G, L. Porter, U.S.A., is relieved from duty in the 
Army of the Potomac, and will relieve Assistant-Surgeon J. Gibson, 
U.S.A. at the Washington Arsenal. 

Assistant-Surgeon Gibson cn being relieved, will report to the Com- 
manding General, Army of the Potomac. 

Surgeon George E. Cooper, U.S.A., is relieved from duty in the As- 
sistant Surgeon-General’s Office, and will report to the Commanding 
General, Army of the Cumberland, to relieve Surgeon Glover Perin, 
U.S.A., as Medical Director of that Army. 

Su m Perin on being relieved will report to Assistant Surgeon-Gene- 
ral Wood, U.S.A., at Louisville. Ky., for assignment to duty. 

Assistant-Surgeon Samuel Adams, U 8.A., will report to the Command- 
ing General, a of the Potomac, having been relieved from duty with 
Surgeon-General Hammond. 

Lieutenant-Colone!l E. P. Vollam, Medical Inspector, U.S.A., will pro- 
ceed forthwith up the Ked River, and make an inspection of the condition 
of the wounded in the recent engagements in that section, and the means 
taken to provide for them. 

Lieutenant-Colonel R. H, Coolidge, Medical Inspector, U.S.A., is reliev- 
ed from duty in the Department of Washington, and will report in person 
to Assistant Surgeon-General R. C. Wood, U.S.A., for assignment to 
duty. 
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Lieutenant-Colonel G. W. Stipp, U.S.A., Medical Inspector, is relieved 
from duty in the Department of the Gulf, and will report in person to 
Assistant Surgeon-General RK. C. Wood, U.S.A., for assignment to duty 
in the Department of the North-west. 

PROMOTIONS, 

Assistant-Surgeons C. 8. Frink, G. A. Wheeler, E. Freeman, J. M. 
Laing, 8. Hart, C. J. Kipp, §. 8. Schultze, J. K. Rogers, J. M. Leete, 
N. 8. Barnes, N. F. Marsh, H. Eversman, C. B, White, and I, Leavems, 
of the U. 5. Volunteers to be Surgeons. 

Surgeon E. D, Kittoe, U.S.V., to be Medical Inspector, U.S.A. 

RESIGNATIONS, . 

Assistant-Surgeon E. Freeman, U.S.V., to take effect April 14, 1364. 

DISCHARGES, DISMISSALS, ETC, 

Assistant-Surgeon P. ©’ Meara Edsan, Ist Vermont Cavalry, is honorably 
discharged to enable him to accept a commission in another regiment. 

Hospital Steward F. A. Davis, U.S.A., honorably discharged at his own 
request, 

Hospital Steward Alberto Marochetti, U.S.A., honorably discharged to 
enable him to accept a commission in the Corps d'Afrique. 

Assistant-Surgeons David Scott and James Fulton, 143d Pennsylvania 
Vols., dismissed, they having declined to appear before a Board of Exa- 
mination, 

Assistant-Surgeon Samuel Storer, 99th Ohio Vols., dismissed by direc- 
tion of the President, for drunkenness, April 12, 1564. 

Hospital Steward W. W. Dean, U.S.A., honorably discharged at his own 
request, April 12, 1864. 

Assistant-Surgeon Herman Craft, 148d New York Vols., having tender- 
ed his resignation on account of physical disability, is honorably discharg- 
ed, April 11, 1864 

Hospital Steward Theodore Heineman, U.S.A., for physical disability, 
April 11, 1864. 

On the recommendaiion of a Board of Officers, convened at Cincinnati, 
Ohio, Surgeon Enoch Pearce, U.S.V., is honorably discharged on account 
of physical disability, to date March 23, 1864, 

Assistant-Surgeon ‘Thomas L. Morgan, 10th Missouri Vols., dismissed 
for habitual drunkenness, gross neglect of duty, and absence without 
leave. 

Assistant-Surgeon T. C. Owen, 110th Ohio Vols., honorably discharged, 
having tendered his resignation on aceount of physical disability. 

Medical Cadet John E. Beers, U.S.A., honorably discharged, to accept 
an appointment as Acting Assistant-Surgeon U.S.A. 

Medical Cadet Augustus W. Dodge, U.S.A., honorably discharged to 
accept a commission us Assist.-Surgeon 4th Maryland Vols. 

Surgeon A. Weidenbach, 837th Ohio Vols., having failed to appear before 
a Military Commission as ordered, is dismissed, to date March 8, 1864, for 
absence without leave. 

Assist.-Surgeon Samuel Ingalls, 5th Massachusetts Cavalry, honorably 
discharged April 20, 1564, he having tendered his resignation. 

Assistant-Surgeon J. B. Thorpe, 9th Ohio Cavalry, upon the represen- 
tation of the Governor and Surgeon-General of Ohio, is dishonorably dis- 
missed, April 15, 1564, for habitual drunkenness and neglect of daty. 

Hospital Steward John M. McPherson, U.S.A., dishonorably discharged 
for drunkenness and general bad conduct. 

Hospital Steward George A. Smith, U.S.A., dishonorably discharged for 
forging the signature of his superior officer. 

Surgeon O. Munson, 108th New York Vols., honorably discharged for 
physical disability on the report of a military commission. 

Assistant-Surgeon Harlow Gornwell, 2d Massachusetts Cavalry, hon- 
orably discharged at the request of the Governor of Massachusetts, to 
accept an appointment in the 5th Massachusetts Cavalry. 

Assistant-surgeon E, P. Hoover, 95th Ohio Vols., honorably discharged 
on surgeon's certificate of physical disability. 

Surgeon T. E. Mitchell, Ist Maryland Vols., honorably discharged, hav- 
ing tendered his resignation, 

Assistant-Surgeon William B. Brinton, 4th Pennsylvania Reserve, hon- 
orably discharged at the request of the Governor of Pennsylvania, to 
accept an appointment in another regiment. 

Medical Cadet J. BE. Painter, U.S.A., honorably discharged. 

Surgeon Finley C. Latternore, 6th Indiana Vols., discharged on account 
of absence without leave and for physical disability. 

DECLINED APPOINTMENTS, 

Dr. Gustavus A. Bingel, of Williamsburg, N. Y., the appointment of As- 
sistant-Surzeon of Volunteers. 

Surgeon Morris W. Townsend, 44th New York Vols., the appointment 
of Assistant-Surgeon of Volunteers, 

Dr. A. H. Wilson, Acting Assistant-Surgeon U.S.A., the appointment of 
Assistant-Surgeon of Volunteers 

Dr. L. F. Kussell, Acting Assistant-Surgeon U.S.A., the appointment of 
Assistant-Surgeon U.S. Colored Troops. 

MISCELLANEOUS. 

So much of Special Orders No. 101, current series, from the War De- 
partment, as mustered out Surgeon Alexander Shaw, 29th lowa Vols., 
is revoked, and he is restored and will rejoin his regiment for duty 
provided the vacaney has not been filled. 

So much of Special Orders No. 142, current series, from the War De- 
agg as dismissed Assistant-Surgeon David Scott, 143d Pennsylvania - 

— is revoked, aud he is honorably discharged upon tender of resig- 
nation. 

So much of Special Orders No. 233, series of 1868, as dishonorably 
mustered out Assistant-Surgeon Washington Burg, 122d Pennsylvania 
Vols., is revoked upon the recommendation of a military commission, 
and he is honurably discharged. 

The building recently occupied in Washington, D.C., as an Eye and 
Ear Infirmary, has been reopened as a General Ifospital, to be known 
as the Ricord Hospital. Surgeon Caleb W. Horner, U.S V., is in charge. 

Contract physicians on duty in Small-Pox Hospitals have been placed 
on the same footing relative to pay as those serving “in the fleld.” 

So much of Special Orders No. 132, current series, from the War De- 
partinent, as dismissed Surgeon H. Tammage, 34th Kentucky Vols., for 
absence without leave, has been revoked, he having been acquitted of 
that charge by a military commission, 


Surgeon Adolf Majer, U.S.V., is in close arrest at Hilton Head, 8. C. 
for disobedience “yok 5 ; . 








American Medical Times. 








Diep.—Assistant-Surgeon W, 0. Tracey, U.S.V., at Nashua, New 


Hampshire, March 15, 1864. 
Se ee 
SPECIAL NOTICES. 
Tne New York Acavemy or Mepictne will hold its requ- 
lar meeting on Wednesday Kvening, \8thinst. Dr. Parker 
will introduce the topic of Cancer of the Rectum, Dr. Buck, 


Traumatic Injuries of the Rectum, to be followed by Dr. Post 
and others, 


Section or THrorRy AND 
THOLOGY 


Practice ann Mepicat Pa- 
or tHe New York Acapemy oF Mepictner.—A 


SPECIAL NOTICES, 





May 14, 1864, 


| NEW PHARMACEUTICAL PREPARATIONS 


Stated Meeting of this Section will be held at the house of 


the Chairman, Dr. H. D. Burkiey, No. 42 East 22d st., 
on Thursday next, the 19th inst., at eight o'clock P.M. Dis- 
cussion of cases of interest. 


New York Acapemy or Mepicine (Section on Os- 
STETRICS AND Diseases OF Women anp CuiLpren).—A 
Stated Meeting of this Section will be held at the residence 
of the Chairman, Dr. Joun P. Garrisu, No. 40 West 21st 
st., on Monday Evening, the 16th inst., at eight o'clock PM, 

Subject for Discussion— Ovarian Tumors and their Treat- 
ment, 

Punctual attendance is requested. 





The Three Best Tonics, 
IRON, PHOSPHORUS, CALISAYA, 


Skilfally and elegantly combined in an amber-colored cordial, transparent 
to the eve, delicious to the tuste, and acceptable to the system. 

The Profession are requested to examine our beautifnal combination of 
the above inestimable tonics. 

Samples sent on application, 

Remember the name 

CASWELL, MACK & COS 
FERRO=PHOSPHO”"ATED ELIXIR OF CALISAYA BARK. 
CASWELL, MACK & CO., Family Chemists, 
Under Fifth Avenue Hotel. 


‘Phe Annual Convention of the Con- 


nectient Medical Society will be held at New Haven, Conn., May, 
25th and 26th, at the Medical Institute of Yale College, commencing at 
ll am., Wednesday, May 2. 
M. C. WHITE, M.D., 
“scratary pro temp 


]), B. St. John Roosa, M.D., has 


@ removed to 187 Lexington Avenue, near 30th st, 





\ m. Frothingham, M.D., late House 
Surgeon aud Physician, Bellevue Hospital, cor. 158th st. and 10th 
Avenue, Washington Heights, New York. 


A Fine Opportunity for a Surgeon. 


—Dr. Swinburne, of Albany, N. Y., recently appointed Health 
Officer to the Post of New York, offers his fine residence in that city 
for sale for its market value, without any extra charge for its being an 
establishec place of surgical business, he house is provided with all 
the modern improvements, is nearly new, and built by the Doctor for 
his own convenience, and hence is well adapted to the wants of a 
physician or surgeon. ‘There is probably no more eligible location for 
an aspiring young surgeon who is disposed to work his way in the 
world than this, and for a surgeon of reputation an excellent oppor 
tunity for a good location for practising his profession, He has also a 
commodious stable attached, which may be purchased if desired, 

For reference please address Mr. E. Blecker, 55 Eagle st., Albany, or Dr. 
John Swinburne, Quarantine, Staten Island. 











i\s - ” 

The “Fifth Avenue Pharmacy, 

157 FIFTH AVE., BET. 2ist anp 22p ST. 
J. P. FILER, Proprreror, 
JOHN CANAVAN, Puarmacevtist, 

The Undersigned would beg to inform the Medical Profession that he 
is again in business at the above establishment, where, having the 
entire control of the Pharmaceutical Department, be will be enabled 
to carry on business as formerly for himself. 

Respectfully, 
JOHN CANAVAN, 


N.B.—Medicines at all hours, day and night. 











OF 
MESSRS. GRIMAULT & CO., 


(SUCCESSORS TO DORVAULT,) 


CHEMISTS & DRUGGISTS, T Rue de la Feuillade, PARTS. 

| J. M. BECKER, 58 Walker Street, N. Y., 
Sole Agent for the United States. 

FOR SALE BY ALL RESPECTABLE DRUGGISTS. 


DIGESTIVE ELIXIR 





OF I > K D vi 
GRIMAULT &C° cuemists, PARIS | 


Pepsine, which is a happy discovery of Dr. Corvisart, physician to the 
Emperor of the French, is sanctioned by the approbation of the Paris Aca- 
demy of Medicine. The name and authority of its inventor recommend 
it to all physicians. It possesses the property of operating digestion of 
food without fatigue to the stomach and intestines; under its influence 
bad digestion, nausea, pituite, eructations, inflammation of the stomach 
and bowels, cease as by magic; the most rebellious gastritis and gastraigia 
are rapidly modified, anc megrims, sick headaches, the result of bad diges- 
tion, p raat ar instantly, Ladies will be happy to learn that this delicious 
liquor prevents vomiting during pregnancy 
in it the restoring food of the stomach, and a 





; old men and invalids will find 
preservation of life and bealth, 


GRIMAULT &.C°cuemists, PARIS 


Three distinct preparations ; Solution, Syrup, and Comfits. No ferru- 
ginous medicament as remarkable as the soluble phosphate of iron and 
soda does exist, so that the most renowned medical men of the whole 
world have adopted it with an eagerness not equalled in the chronicles of 
science. Pale cvlor, anwmia, difficult convalescence, fluor albus, and ir- 
regularity in menstruation, the critical age in ladies, pernicious fevers, 
poorness of the blood, lymphatic constitutions, are rapidly cured or modi- 
fied by this excellent preparation, acknowledged to be the best preserver 
of health, a sure preservative against epidemical diseases, and declared in 
all hospitals and academies superior to iodide and citrate of iron, and to 
all other known ferrnvinons eompounds 


NO MORE COD LIVER OIL ! 
rlODIZED HORSE RADISH 





SIRI 
GRIMAULT&C°ciltmists, PARIS 





The most poweriul vexetavie wepurauve Known, Lue most remarkable 
modifier of humors, and the best suecedaneum of cod liver oil, is in the 
opinion of the whole medical profession the lodated Syrup of Horse- 
Radish. Ask for the prospectus of this excellent medicine; you will find 
in it the most honorable recommmendations of the best Doetors of Paris, 

$y its use you nay be certain to cure or modify the gravest affections of 
the chest, to destroy in your children, even the youngest and the weakest, 
the germ of scrofulous affections ; the obstructions of the glands will dis- 
appear, paleness, flabbiness of the flesh, and weakness of constitution will 
give way to health, vigor, and appetite. Grown persons, having a defect 
or acridity in the blood, a disease of the skin. ulcers a ising from inher 

tance or the direful consequences of secret diseases, will rapidly obtain a 
quick relief, for there is no Rob nor Sarsaparilla which can compete with 
the vegetable combination of the lodated Svrup of Horse Padish, 


BETTER THAN COPAIBA!! 


VEGETABLE MATICO 
INJECTIONanD CAPSULES 









This new remedy is prepared trou the leaves of the Matico, a tree o 
Peru, for the prompt and ivfallible cure of gonorrhea, leneorrhea, fluor 
albus, diseases of the bladder, without fear of stricture of the urethra on 
inflammation of the bowels. The celebrated Doctor Ricord, of Paris, 
ceased to prescribe all other medicaments as soon as Matico was discover 
ed. The injection is used at the commencement of the discharge ; the 
capsules in chronic and inveterate cases which have resisted the prepara- 
tions of copaiba, cubebs, and injections of a metallic base. 

Also soluble vaginal capsules of a proper form and size, designed to 
carry and maintain in the womb and on the neck, either Matico or othe: 
medicines, which injections can only depose temporarily. 

Pamphlets, Circulars, ete, sent free to all parts of the United States. 

DEPOTS IN: 

Philadelphia, French, Richards & Co. cor. 10th and Market sts. 

Boston, Th. Metcalf & Co., 89 Tremont st. 

Bultimore, Andrews & Thompson, 5 W, Baltimore st. 

Cinemnati, E. Scanlan & Co., cor, 4th and Main, 

St. Louis, E. L. Massott, corner 4th and Spruce, 

Washington, D.C, Ch, Christiani, 502 9th st. 

New Orleans, Gandoz, cor, Conti and Burgoyne ets 


AMERICAN MEDICAL TIMES ADVERTISE ER. 


GEORGE TIEMANN & CO, 
\[anufacturers of Surgical Instru- 
4 MENTS, &. 

63 CHATHAM STREET, 


at 
LO, 


NEW YORK. 
OTTO & REYNDERS, 


Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
leitanamonts, Tracse, etc., 
58 Chatham Street, New York. 
The various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 


braces, Stockings for Varicose Veins, Klectrie Machines, Ear- ‘Trumps ts. 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete 


—) Artificial Legs 
~~ A Arms, Selpho's Patent. 


snd 


The best sub- 
world of science 
(Established 24 years.) 


stitutes for lost limnbs the 

| has ever invented. 

} Can be bad only of 

WM. SELPITO, 
CS Patentee and Inventor. 
Send for pamphlet 516 Broadway, N. Y. 
N.L.—A Silver Medal just awarded at the late Fair of the American 
Institute for the best Artificial Limbs. 


VACCINE 

ve , bd . 
irus of all kinds, perfectly pure, and 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world. Prices—single 
tube, 75 eta; three, $2; single charge of elghth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of 


quill, 20 cts. ; ten, $1. Crusts from $1 to baa) aceordi ng to weight, 
Address, Eastern Dispe ar 57 Essex Street, New York. 


) e Sis ee 3 
‘| o the Medical Profession.—Dr. J. 
PARIGOT, late Commissioner in Lunacy, and Honorary Pro- 
fessor of the University of Brussels, offers to consult with Gentlemen 
of the Profession, and to give advice on Mental Disorders and Medico- 

Legal Cases. 

Correspondence can be addressed to _ care of 

BALLLIEKE Brotners, 6 20 ) Broad way, 


a = 


‘N.Y. 


[uttalo Medical and $ Surgical Journal. 
) A MONTHLY PER loDic, AL. 


lhe Buffalo Medical and Surgical Journal is published monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, ete., ete. ; including the usual variety of Medi- 
cal Periodical Publications. Specimen copies rent on application, Terms 
2.00 a year, m advance, 
z F. MINER, M.D., 
Editor Bafuto Med, and Surg. Jour., 
Buffalo, ee @ 


from ~ ‘Massena 


These waters are richly im- 
ng singular virtues as remedial 
complaints —Cutaneous Erup- 
Kidneys, Jlysteria and 


. r 
Ct. Regis Water, 
SPRINGS, St. Lawrence Co., N. Y. 
salts, possessi 
avents in the treatment of the following 
Affections of the 


pregnated with medicinal 


tions, Rheumatism, Serofula, 
all Female Irregularities, Constipation, Piles, ete. 
McCUORD & PLNE, ee 
Massena, N. Y. 
General Agency, 368 Bowery, cor. Fourth st., N. Y. city. The bottled 
Waters may | be had from all respectable Druggtsia. 


PYLE’S — 
CONCENTRATED FLUID MAGNESIA 


Is earnestly and confidently recommended to those who appreciate a 
superior article. Every fluid ounce contains fifteen grains of magnesia in 
an elegant and permanent solution. Whilst possessing vastly increased 
medicinal prope rties, it is furnished at a lower price than any nage 
urticle of Foreign or domestic manufacture. As a corrector of acidity, 
invigorating tonic, and safe aperient in all disorders of the digestive or; sheg 
it is without a rival, and has elicited unqualified approbation. 
PYLE & BROTHER, 
Chemists, 
Brooklyn, N. Y. 


FOR SALE BY 
JAS. 8S. ASPINWALL, 86 William St., N. Y. 
SCHIEFFELIN BROTHERS & CO., William, cor. Beekman St., N. Y. 
CASWELL, MACK & CO., Fifth Ave. Hotel, N. Y., and Newport, R. L 
HEGEMAN & CO.,, Broadway, N. Y. 
JOHN MEAKIM, 679 Broadway, N. Y. 
F. M. BASSET, cor. Court and “Atlantic Sts., Brooklyn, N. Y. 
- H. OLLIF, cor. Gates and Vanderbilt Avenues, Brookly n, N. Y. 
BROWN, cor, Fifth and Chestnut Sts., P hilade -Iphia. 
i Cc BLAIR, cor. Eighth and Walnut Sts., Philadelphia. 
WYETH & BROTHER, 1412 Walnut St., Philadelphia. 
And by Druggists generally. 


B euien 1964. 


== 


“WADE & FOR D, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SY MINGES, erc., 
85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James RK, Woop, a full description of which will be 
forwarded upon application. Also, Dr. Lewis A. Sayre’s improved out- 
door Splint fur Morsus Coxarivus. Directions for measurements will be 
forwarded when requested. 

References :—) ames R. Woon, 
Sairn, M.D., B. F. Baciur, M.D., 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

te Agents for Jewett’s Artificial Lambs, which are superior to al) 
others 

(3 Sole Agents for * Ferminichs Irritation Instrument.” Price $3.00. 


e Wills Ophthalmic Hospital, 


ry 
| he 
Philadelphia, south side of Logan Square, Race street, between 
Eighteenth and Nineteenth. 
Open for the examination and reception of patients every Monday and 
Friday at 11 P.M. 
Operations every Wednesday at 11 a.m. 
SURGEONS: 


— I 





a D., Lewis A. Sayre, M.D., Sternen 
S.N. 


Dr. T. G. Morton, 
Dr. A. D. Hall, 


Dr. R. J. Levis, 
Dr. D. H. Agnew. 
[: E. Ringer, having devoted him- 

self to the inve a and ap opt ation of Electricity as a remedial 
agent for the last thirteen years, and being duly qualified as well by his 
scientific attainments as by his great experience to apply it in the most 
effectual manner, brings this fact to the notice of the profession, Pa 
tients sent to him for this mode of treatinent, will otherwise remair 
under the charge of their attending physicians. His business is free 
from all charlatanism and quackery. 

141 FOURTH AV AVENUE. RE. 


The Anatomical Ball and 
Socket-Jointed Leg. 


with lateral motion at the ankle, like the natural one. 
ALso: 
TUE U. 8. VRMY AND NAVY LEG, 
The latter is furnished to soldiers by the U. 8. Government without 





charge by applying to Douglas By, M.D., U. 8, Commissioner for fur- 

nishing Artificial Legs to Suldiers. Offices—058 Bioadway, N. Y., Cin- 

cinnati, O., or St. Louis, Mo. 
For instructions address DR. 


BLY at nearest office. 





VALENTINE Mort, M.D., 
hei Parker, M.D., 


rivate Medical Instruction.—Want- 

Address Dr. FISHER, 
Ds 
MENT AT FLORENCE, MASS. (near a is pleasant- 
views all around; bowling alleys; beats; billiard table; pianos; gymnas- 
Institute managed with care, order, and neatness. Dr. Munde, though the 
healthy Branch of the Healing Art, based entirely upon physiological 
For Terms, ete.. »pp ily as above, 
Inferior and Superior Sieiatahin by 

lace, New York, 
Soldiers provided with legs, without eust, by Dr. H., the only one com- 
the subje et of Artificial Limbs, has made such improvements upon the 
Adjuvant sent gratis. 
on ES, 
M. Carnocnan, M.D., Tromas Markog, M.D., 


ed a few young doctors or advanced students to join a select private 

Station D, Bible Honse. 
ly situated in a healthy mountain region, amply supplied with the eee st, 
ties; several hundred feet of covered piazzas; rooms all light aud airy; 
oldest disciple of Priessnitz, and one of the first writers on his system, 
pinciples, he considers it well worth the attention of the Profe ssion, who 
EF. D- HUDSON M.D.,, ‘\ 

FEET for Limbs shortened by Hip Disease, an important 

missioned by the Surgeon-General, U.S.A., for the Nor thern Division, 

“ Palmer Patent,” the right to which is his by purchase, as to render his 
Wa. H. Van Boren, 
James R. Woop, M.D., 





oe RpDOoN Buca, M.D., 
F. H. Hamitton, M-D., Brigade 


quizz-cluss, liniited to four or five, under eminent profsorses, 
? ~ ’ . 
~“Munde’s Water-Cure Establish- 
softest, and coldest granite water. Shady walks and drives, with pleasant 
diet plain, but nourishing, abundant and well prepared; the whole of the 
does not claim for it a greater seope than really belongs to it; but as a 
ought not to confound the good cause with its many bad advocates, 
Artificial Lik for 
CLINTON HALL, (up stairs.) Eighth Street, or Astor , 
be 
apparatus, unique and comely. 
Dr. H., having devoted his attention and practice for fourteen years to 
trea!ment in this branch of surgery superior to all others, The Surgical 
M.D., 
Srernen Surrn, M. D. 
Davip P. Ssirn, M.D., Burgeon 
Surgeon of U.8.A., U.S.A 





